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JANUARY 1st, 1882. 

With the new year of grace one thousand eight hundred 
and eighty-two begins this first number of our Seven¬ 
teenth Yolume, and we seize the opportunity to say a few 
words to our friends, contributors, and readers generally, 
and also to our friends the enemies. 

The well-wishers of the Homoeopathic World will be glad 
to know that it is in a prosperous condition all round. It 
has a large circulation, and is read in all quarters of the 
globe. But we want to double its circulation at least; we 
feel our efforts deserve it, and we confidently ask our friends 
far and wide to aid us in attaining this object. We have no 
hesitation in saying that the Homoeopathic World deserves 
this help from its friends. We ask our colleagues in America 
to give us a measure of their support; we claim it from our 
Canadian confreres . We are thoroughly appreciated in the 
West Indies, but we ask our West Indian friends not only to 
read it themselves, but to recommend the journal to others, 
and thus to extend our borders. Numbers of our readers 
dwell in the East; Homoeopathy is taking a deep hold of the 
thoughtful, civilised, and enlightened East Indians, and not 
a little of this is due to the Homoeopathic World. We hope 
our Indian subscribers will do us the pleasure of sending speci¬ 
men copies of our journal to their acquaintances, and thus 
secure us new subscribers. In South Africa we have fallen 
off a little, probably on account of the troubled times in that 
part of Greater Britain. Will our Africanders give an account 
of themselves at our publishing office ? Our manager will 
be glad to hear from them. We do well in New Zealand 
and Australia, but not so well as we could wish. We think 
a couple of hundred copies at least ought to go to Australia. 
We ask our Australian brethren to help us. We want more 
helpers everywhere. 

Coming nearer home, we must thank our contributors for 
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their liberal literary aid, with just one little chiding hint—viz., 
let us in future have a little less of the polemical and much 
more of the practical We hope to set an example in this 
regard. We claim the support of all the homoeopaths of 
Great Britain and Ireland, on the ground of the service ren¬ 
dered and to be rendered by the Homoeopathic World to the 
homoeopathic cause. Our journal is not the organ of anv 
party, or of any exclusive set or sect; we open our pages to au 
sides within Homoeopathy. When we undertook the editorship 
we gave our programme as being the law of similars in thera - 
peutics and the efficacy and homoeopathicity of all doses from 
the matrix substances upwards, and including the hi^h and 
highest dilutions. We have our own individual proclivities, 
crotchets, and notions, but they constitute no necessary part 
of our journalistic position. In all questions that have 
cropped up we have given the largest measure of liberty of 
discussion to both sides. For this we have been frequently 
blamed, many writing to us to give us “a piece of their 
mind ” as to our criminality in inserting this or that. Never¬ 
theless, we do not intend altering our plan. So long as we 
edit the Homoeopathic World , so long will it be the organ of 
free discussion in all matters relating to medical, social, and 
sanitary science, and not merely the organ of views editorial. 
We are responsible for all the views expressed in our un¬ 
signed articles and for those under our own name; but other¬ 
wise we, once for all, decline to be held responsible for the 
views expressed by our contributors. Our journal is for 
people who can think and judge, and not for babes and 
sucklings. 

Now a last word for our friends the enemies—viz., for 
the allopaths. We wish to say that we mean tear, and not 
peace; we know allopathy, root and branch, and we con¬ 
demn it as bad , altogether bad , and pernicious. We will have 
nothing but war to the bitter end with allopathy, because it 
is bad, false in principle, and pernicious in practice, and we 
know whereof we write. We ask nothing better from the 
allopaths than war, and the fiercest fighting till they or we 
kiss the dust. We want no silly compromise, no namby- 
pamby mixture, no half-and-half principles. Either yve are 
right or we are wrong. If wrong, may God open our eyes to 
the truth; and, if right, may He—as He surely will—give 
us the victory. Everywhere He ordains that the fittest shall 
survive, and in the world of medicine the fittest is Homoeo¬ 
pathy. We wish all a happy new year, not excepting our 
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allopathic confreres , for we fight not against individuals, but 
for Hahnemann's blessed reform. Homoeopathy and Allo¬ 
pathy must ever be antagonistic the one against the other, 
and hence we are not in the least sorry that at the very 
moment in which we are writing the London College of 
Physicians are in actual session for the express purpose of 
anathematising us homoeopaths afresh. That the whole pro¬ 
ceeding is idiotic is self-evident, and we are pleased not 
merely thereat, but because it shows where the .rub is; and 
who shall blame these good leeches if they wince when we 
pinch ? 


DOMESTIC HYGIENE. 

By Edward T. Blake, M.D., M.R.C.S., F.B.H.S., 

Life Associate of the Sanitary Institute of Great Britain, Membre Associe 
Etranger de la S«ciet6 Fran^alse d’Hygi&ne. 

I.— Where to Select a House. 

A great deal of importance is attached to the nature of 
the soil on which a house stands. This is not so serious a 
matter in a town as in the country, because paving and 
drainage tend to carry away not only surface-water, but 
that too which lies at a lower level. 

We are sometimes asked the question, “ Now, doctor, what's 
the best soil for me to live on ? " When we reply to this 
we should bear in mind a few necessary limitations of the 
ordinary classic rules. For instance, a great deal of nonsense 
is talked against clay, and in favour of gravel We do not 
hesitate to say that clay may, under certain circumstances, 
be a vastly better soil to live over than gravel. A very little 
thought will convince us of this. Let us take, as a conve¬ 
nient example, the gravel-beds of varying width which 
border certain portions of the Thames. This river-gravel 
is greatly “ cracked up " by speculating builders as being a 
peculiarly dry and porous soil. It is porous with a ven¬ 
geance, but it is not dry. The water rises, especially during 
high tides, even at considerable distances from the river-bed. 
The gravel strata themselves consist of old river shale, and 
the water that flows through them is polluted bjr a hundred 
miles of sewers received at various points along its winding 
course. Soakage-water leaves the gravel again with the 
receding tide, but it leaves its impurities behind. It must 
be remembered that these patient shores have been for 
centuries acting as a kind of natural filter-bed. 
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To turn now to that much-abused subsoil, “ a clay bottom,” 
it is notorious that many persons enjoy better health on 
clay than they can secure anywhere else. This may be 
partially explained when we call to mind that the essential 
disadvantage of a clay soil becomes, with certain conditions, 
its highest recommendation. The impervious nature which 
will not suffer water to pass downwards is equally potent, 
after sound surface-drainage has been carried out, in pre¬ 
venting the rise of water or of aqueous vapour when we do not 
require it. 

Chalk is a better soil than low-lying gravel, but it is open 
to the objection that its water-supply is, unless drawn from 
the underlying greensand, too hard for health or domestic 
comfort. 

Sand certainly is by far the best soil for human residence; 
but, in taking a country house on this formation, it is essen¬ 
tial, before committing oneself, to ascertain whether the 
water-supply be constant, because there are frequently great 
difficulties in that respect. 

We sometimes hear experienced persons recommend us to 
live where the oak flourishes, but to avoid the elm-tree. 
This of course is based on the elective habit of the former 
for a light and porous soil, whereas the deeper root of the 
latter demands a greater depth of soil. 

But my readers will exclaim, “ You tell us about subsoil; 
how are we to know the nature of what we cannot see ? v 
In London there is a simple rule for understanding the 
nature of the local soil. All the land lying north of Maryle- 
bone Road and east of Regent Street consists of clay ; the 
rest is either sand or shale. In the provinces the soil pro¬ 
blem can be readily solved by purchasing a geologic map of 
England. These can now be procured from Stanford, of 
Charing Cross, at a very small cost. The investment will 
well repay the purchaser. 

In deciding the site for a house shall we select the hill¬ 
top, the valley, or some point between them ? Of course the 
hill-top would be the dryest, but people who are prone to 
such complaints as neuralgia and catarrh could not stand an 
exposed position. 

If the side of a hill be selected, a dry area carefully sloped 
away from the wall, should be carried round the back and 
sides. A house which is built against the side of a steep hill 
is sometimes prone to have smoky chimneys. Sufferers from 
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asthma or from heart-clisease need scarcely be warned 
against hills. 

We often wonder why our forefathers so frequently made 
their homes in low-lying situations, which we should now 
pronounce to be damp and unhealthy. There were manifold 
and excellent reasons, though some of them are very difficult 
to realise in our day. Amongst these we may remember 
that the proximity to running water was sought, for more 
objects than one. Water-carriage probably preceded land- 
carriage. The river saved the labour both of well-sinking 
and of sewer construction; the same friendly river provided a 
feast for Fridays permitted by the Church. A sheltered 
position rendered the absence of glass less of a calamity, for 
lattices' did duty by day and shutters by night till the four¬ 
teenth century. But not only did our prudent forefathers 
seek to avoid cold, but in troublous times they dreaded con¬ 
spicuousness as a drawback still more to be deprecated. 

No. II., on “ How to Select a House,” will appear in our 
February issue. 


CASE OF CURE BY HYDROCYANIC ACID. 

By Dr. John Moore, of Liverpool. 

At the risk of wearying your intelligent readers with my 
“ acidulous cases,” I send you another for publication if you 
deem it worthy of a corner in your monthly journal. 

Mr. Henry A., aged 39, of bilious temperament and dark 
complexion, consulted me on 25th April of this year. I 
knew him for several years, having attended his parents, 
who were of the better middle class of society. He is 
married, of very temperate and regular habits. He has 
suffered for many weeks from attacks of sickness, in which 
he throws up all his food. These attacks come on in the 
evening about two hours after a late dinner or a meat tea, 
which he has occasionally instead of his dinner. The attack 
is accompanied by great acidity, and sometimes —not always 
—is preceded by rising up of quantities of water in the 
mouth, like waterbrash. Bowels are regular, and he feels 
pretty well through the day, and follows his usual calling. 
He has lost a stone weight since the occurrence of these 
attacks, and feels uneasy in consequence. From the above 
category of symptoms I feared the existence of organic 
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disease of the pancreas or duodenum, perhaps incipient 
cancer. However, I struck out on the acid tack, as acidity 
was constant and persistent, the three predominant symptoms 
being vomiting, acidity, and waterbrash, all of which are 
found in the scanty provings of the Acid. Hydroc. Prescribed 
accordingly No. 1 of the Acid. Hydroc ., about a quarter of a 
drop for a dose every four hours. Patient returned in nine 
days, stating he had only one or two returns of his sickness 
(and those he accounted for by irregularities in diet), that he 
felt greatly better in every respect. To continue medicine. 
Returned in three weeks, stating that he was quite well, and 
desired to pay his fee, to which I offered no objection. 

It may be asked, Why select this acid in preference to some 
others P I reply, that this acid has special relation to the 
duodenum and small intestines, and this sickness seemed to 
arise from the second stomach or second process of digestion ; 
that the symptoms had not either the throat-burning charac¬ 
teristic of Oxalic nor the yellow skin indicative of Nitric 
Acid. Perhaps a vegetable medicine in harmony with the 
symptoms might have done equally well—say Bryonia or 
Pulsatilla , but if I remember the patient had already tried 
the ordinary medicines, and it must be admitted that a pro¬ 
founder action characterises most of the acids and acid salts 
than that of the vegetable medicines in chronic affections of 
the stomach and intestinal canal. It is a nice point, and 
worthy of our serious attention; when we fail with the 
vegetables look out amongst the acids and salts. 


SOCIETY FOR THE PREVENTION OF BLINDNESS. 

Our eminent colleague, Dr. Roth, of London, as treasurer 
of the Society for the Prevention of Blindness, has con¬ 
certed with the Socicte Fran$aise d’Hygibic , with the view of 
offering a prize of 2,000 francs for the best essay on the 
Pretention of Blindness^ or “ Prophylaxie des Maladies entrainant 
la Perte de la Vision.” The following is the programme 
agreed upon:— 

Part I. 

Study of the Causes of Blindness. 

A. Hereditary causes, consanguineous marriages, syphilis, 
and other constitutional diseases. 

B. Diseases in infancy and childhood, the various inflam¬ 
mations of the eye. 
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C. Influence of eruptive fevers. 

-D. Period of life from the eighth to the eighteenth year. 
The school, college, the workshop, wounds and accidents, 
sympathetic ophthalmia, etc. 

JE. Adult and old age. 

F. Neglected, bad, and unsuitable treatment of eye 
diseases by quacks and ignorant or inexperienced medical 
men, progressive myopia, diathesic, professional, climacteric, 
and other influences; as, for instance, of various injurious 
trades, and of poisoning, etc. 

Part II. 

An outline of the most practical means for preventing 
blindness with reference to the various groups of causes men¬ 
tioned in the first part: (a) legislative, ( b) educational, (c) 
hygienic, ( d ) medical means. 

The intending essayists are not restricted to these points, 
but the above are those to which their special attention is 
called. Those who may be desirous oi competing may 
obtain particulars from Dr. Roth, 48, Wimpole Street, W. 


CLINICAL LECTURES ON DISEASES OF THE 
HEART. 

By John H. Clarke, M.D., 

Member of the Royal Medical Society of Edinburgh, Assistant Physician 
to the London Homceopathic Hospital. 


Lecture I.—Introductory. 

Central position of heart, and consequences—Self-compensating power— 
Remote effects of disease of heart—Limits of auscultation—Rareness of 
sudden death—Term “heart-disease” too vague—Treatment, homceo¬ 
pathic and “ rational ”—Fore-word. 

In all warm-blooded animals the heart lies nearly in the 
centre of the organism. It is the meeting-point between the 
greater and the lesser circulations. In presiding over the 
distribution of blood to the economy, it holds the balance 
between the two great systems of canals, the arterial and the 
venous. The veins have capacity for three times as much 
blood as the body contains. • It is one of the heart’s functions 
to keep the arteries properly filled, and to prevent the veins 
retaining more than their due share. The heart is also an 
emotional centre. It is intimately connected with both the 
cerebro-spinal and the sympathetic systems of nerves, and it 
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has ganglia of its own in its walls. It is profoundly in¬ 
fluenced by all the emotions. We feel fear, joy, and sorrow, 
not in our heads, but in our hearts. Nor is this a mere 
figment of fancy. The emotions have a real effect on the 
heart, exciting or depressing its action, and, if excessive or 
long-continued, bringing about actual alteration of its tissues. 
Lying upon the diaphragm, it is brought into relation with 
the abdominal viscera, and is influenced by all eonditions of 
the abdomen which impede the action of that muscle. 

From these considerations it will be seen on how many 
sides the heart is exposed to injury, and it will be readily 
understood how manifold and varied the effects of heart- 
disease must be. Like other organs, it is liable to disease of 
its own proper structures, but more than any other organ it 
suffers when other parts are diseased. The arteries cannot 
be diseased without the heart being called upon to make 
extra exertions; the return of blood to the heart is impeded 
when the veins are unhealthy; affections of the lungs destroy 
the balance between the two circulations; in weakness of 
the nervous system the heart feels the want of its usual 
stimulus and control; all of these affections tend to disorder 
the heart's action, and, if they are permanent, end in causing 
alteration in its structures. 

The heart is provided, though we do not know how, with 
a faculty of growing to meet extra demands that are made 
upon it. If it were not for this, disease of the heart would 
be much more distressing, and much more rapidly fatal than 
it is. When once the balance between the calls made upon 
a heart and its power to meet them was lost, there would be 
no chance of restoring it, and the patient must die. But 
this is not the case. As Soon as the heart finds labour thrust 
upon it beyond what it is capable of performing, it at once 
—in a person otherwise healthy—begins to increase in size 
and strength, and goes on increasing until it is strong 
enough to meet the extra demands put upon it. So perfect 
is this self-compensating power that many persons go 
through life, and live to an advanced age, with severe heart- 
disease without being aware of it. The heart has grown to 
meet the extra call upon it, and has retained the balance of 
the circulation. 

And whilst we are prepared to find affections of the heart 
brought about by many different and remote causes, we 
must also be prepared to recognise the effects of diseased 
heart in remote parts of the body, in appearances which at 
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first sight appear to have little to do with that organ. I 
remember being struck with a case of the kind that occurred 
several years ago whilst I was still an undergraduate. The 
patient was a relative of my own, an elderly lady, who had 
for many years suffered from cardiac weakness. At the time 
of which I speak she had been for a few weeks suffering 
from ulceration of the dorsa of both feet. The ulcers were 
small, round, and very irritable. They came suddenly. 
There was no varicosis. My friend, Dr. G. M. Lowe, was 
called to see her, and he at once perceived the nature of the 
case. My own thought was of some outward application. 
He prescribed Digitalis and the same water-dressing that had 
been applied before, and in a few days the feet were well. 

There is as a rule little difficulty in deciding ‘ whether 
or not a heart is diseased. It is not always so easy—indeed 
it is sometimes quite impossible—to say what particular form 
of disease exists. Nor can the stethoscope always help us. 
Great as is the value of auscultation, and it could not welL 
be overrated, we shall be misled if we trust it too implicitly. 
In those cases of purely functional disorder of the heart in 
nervous subjects, the stethoscope enables us to exclude valvular 
disease, from the absence of murmurs, and this with the 
general symptoms will warrant us in giving the patient the 
comforting assurance which in most cases is the only remedy 
required. But valvular disease is not the only disease of the 
heart, and though murmurs are never absent when there is 
any considerable disease of the valves, they are often present 
when the valves are quite sound. With the exception of the 
praesystolic murmur which is pathognomonic of mitral 
disease, there is not a bruit which may not be heard under 
certain circumstances in a perfectly sound heart. And con¬ 
versely, wlien on listening to a heart we find all the valves 
acting normally, we must not too confidently pronounce the 
heart to be healthy. I have under my care at the present 
time two cases which illustrate both these dangers. In one 
there is a very distinct bruit and no disease, in the other 
there is no bruit and very serious disease. The former is a 
yotfng man, a painter, who suffers much from palpitation 
and dyspepsia. In earlier life he was somewhat reckless, 
and indulged freely in alcoholic drinks and tobacco. Up to 
that time his health had been very good, and he has never 
had rheumatism. On examining the chest the cardiac 
dulness was found to be normal, and all the valves were 
heard acting normally, until, listening over the pulmonary 
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artery, a sharp systolic bruit was heard replacing the first 
sound in that region. It was heard nowhere else. On 
causing him to take a full breath and hold it, the murmur 
vanished, and the first sound was heard clear and distinct. 
When he again let out his breath the murmur returned as 
before. The explanation is this: For some reason or other 
the edge of the left lung, which usually lies on the pulmonary 
artery, does not do so in ordinary states of the chest in this 
instance. Thus deprived of a certain amount of support, 
the vessel becomes lax and slightly dilated, and it is a law 
of physics that when a fluid passes through a tube whose 
calibre is increased or decreased, vibrations are produced 
which are perceptible as murmurs to the ear. On his taking a 
full inspiration, the lung expanded, and again covered the 
vessel, giving it its normal support, and causing the dis¬ 
appearance of the murmur. Had I not been aware of this, 
I should probably have diagnosed serious valvular disease, 
and my patient would have been burdened with groundless 
apprehensions. As it is, his heart is certainly as sound as 
any other part of the body ; and his palpitation has lessened 
as his digestion has improved under Bryonia 3. 

The other case illustrates the opposite danger. It is that 
of an elderly lady suffering from dilated heart. I shall refer 
to her case more at length later on. She dates her illness 
from six or seven years ago. During a period of long- 
continued mental strain and anxiety, combined with the 
fatigue of nursing a relative, she began to have great cardiac 
distress—principally a feeling of great fulness at the heart, 
with palpitation and breathlessness occasionally. She was 
seen by the doctor in attendance on her sick relative, and he 
said her heart was quite sound, as the valves were acting per - 
fectly normally . This latter was no doubt quite true, for 
they are so acting at the present day. But a short time 
after this she was taken ill with bronchitis in another place, 
and another doctor was called in. He prescribed a medicine 
—allopathic, what it was I do not know—which had the 
effect of making her very ill, and when the doctor next saw 
her, he asked, “ Why did you not tell me you had a weak 
heart ? ” She said she could not well do that as she did not 
know it, having been assured lately that it was healthy. 
He altered his prescription, and she recovered, but with her 
cardiac symptoms intensified, and her powers of exertion 
much impaired. It is impossible now to say what were the 
other physical signs at the time of the first examination 
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besides those afforded by the closure of the valves, but in 
any case the general symptoms should have suggested the 
possibility of there being disease of the heart's walls, and 
have led to a much more guarded diagnosis. The stetho¬ 
scope is an immense acquisition to our means of exploring 
the heart, but if we cannot judge rightly the information it 
brings us, or if we pay too much regard to its story, to the 
exclusion of the evidence of other witnesses in the case, we 
shall often be led into grave error. 

Heart-disease rarely terminates in sudden death. The 
deep-rooted popular conception is directly opposed to this. 
In the popular mind the two ideas of heart-disease and 
sudden death are inseparably connected. This widespread 
notion constitutes not the least of the difficulties we encounter 
in dealing with patients who are subjects of heart-disease. 
It is sometimes all but impossible to tell patients the truth 
about themselves, without at the same time filling them with 
apprehensions far beyond what their actual condition warrants. 
And yet, to convince ourselves how rare it is for heart-disease 
to end in sudden death, we have only to glance over our past 
experience, and see how few of all the cases of this disease 
which we have followed to their end have terminated in this 
way. But it is not difficult to find the origin of the popular 
idea. There is still a strong tendency amongst medical men 
—witness the coroners' courts—to ascribe all cases of sudden 
collapse of which the cause is not apparent to that convenient 
term “heart-disease" or “syncope of the heart." And if 
this is so now, when pathology is so far advanced, what must 
it have been in former days, when nosological terms covered 
a much wider field than they do now, and when the methods 
of diagnosis were far less exact than those we now possess ? 
There can be little doubt that many a death ascribed to 
heart-disease has been really due to epilepsy, apoplexy, or 
some other undiscovered or undiscoverable cause. Aneurism 
rupturing internally is responsible for many deaths certified 
in past and present days as due to heart-disease. It may be 
urged that aneurism is always accompanied and complicated 
by heart-disease. And this is true, but it is not the disease 
of the heart that causes the rupture of the vessel, but the 
disease of the vessel's own walls, and now we have the means 
of distinguishing between the two diseases there is no need 
for the one to bear the ill-fame of the other. There is no 
need for a patient who has mitral disease to bear about with 
him the dread that attaches to aneurism in addition to his 
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other discomforts. If we could eliminate from the past 
records of sudden deaths returned as due to heart-disease all 
those which should by right be ascribed to one or other of 
the above-named diseases, we should find a much less formid¬ 
able array, and the public mind would be disillusioned of one 
of it8 most oppressive phantoms. It is true some diseases of 
the heart do end suddenly. It is also true that these con¬ 
tribute no inconsiderable quota to the sum of sudden deaths. 
But when we consider the vast numbers of persons who 
suffer from heart-disease of one form or another, and who 
die of other diseases, or decline gradually, we are fully justi¬ 
fied in saying that it is rare for heart-disease to end in sudden 
death. And there is heart-disease and heart-disease. 

It is high time that vague term was banished from certi¬ 
ficates of death. Considering the number and variety of 
diseases that may affect the organ, it is only right that the 
particular form should, when possible, be specified. It would 
be just as reasonable to be satisfied with the term “ lung- 
disease ” as a sufficient return in cases of death due to 
pulmonary affections of all kinds, as it is to be content with 
“ heart-disease ” in cases of death from all heart disorders. 
Very few medical men would compromise their reputation by 
writing down the former, whilst the latter is written, with¬ 
out the smallest compunction, every day. Every* form of 
heart-disease has its own peculiar risks and dangers, and now 
that we are able to diagnose the greater number of them 
from each other there is no reason why each one should bo 
saddled with the opprobrium that belongs to the aggregate. 

Another very common and quite as erroneous idea is that 
diseases of the heart are beyond the range of treatment. 
This is happily very far from the truth. Many cardiac dis¬ 
orders are perfectly curable, and most can be relieved by 
medicines, life thereby being raised from one of helpless 
suffering to one of activity and comfort. Of the efficiency of 
homoeopathic treatment in this class of diseases, the cases I 
shall narrate below will be sufficient evidence. Its superiority 
over all other methods of treatment is evident whenever a 
comparison is instituted. The most successful bits of practice 
in the old school therapeutics were discovered empirically, 
or have been adopted from Homoeopathy. The former is 
true of Digitalis . An attempt has been made of late to estab¬ 
lish the use of this drug in dilated and weakened hearts on 
a scientific and rational basis, 1 but not with great success. 

1 Pharmacology and Therapeutics. By T. Lander Brunton, M.D. Page- 
125 et scq. 
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According to Dr. B run ton, the essential action of Digitalis 
on the heart is slowing, and strengthening of its contractions. 
He fails, however, to account for the opposite effect which is 
frequently produced when given to healthy persons. It does 
strengthen a weak and dilated heart, and render its irregular 
contractipns regular, but after a time, if given continuously 
in moderately large doses, the opposite effects ensue, the 
pulsations become weaker and less regular. If the strength¬ 
ening power of Digitalis were a true addition of strength, 
why should it weaken after a time f And if it is only a 
stimulant, why is it better than other stimulants—as, for 
instance, alcohol ? These points have yet to bo explained 
before the use of Digitalis in hoi^t- bVase can be claimed as 
a pure fruit of rational medicine. 0:i the other hand, it is 
established that it is a powerful cardiac poison, and is equally 
a powerful cardiac medicine when used on tho principle of 
similia similibus curantur. 

Weare also told by Dr.Brunton (p. 129) that when the inter¬ 
missions are long and danger threatening, this may be averted 
by a free use of Atropia, which paralyses the ends of the vagus 
in the heart , and no amount of stimulate :i of the nervo can 
then 8top the pulse. The same drip; is also useful in 
irritable heart, as it paralyses the sensory nerves of the heart. 
This may be rational treatment. It may commend it elf to 
reasonable and scientific minds that when one part of an 
organ is weak the correct practice is to weaken or paralyse 
some other part to restore the equilibrium. It may be 
rational treatment to recommend (as I heard of a case a 
short time ago) a somewhat bulky patient, whose heart was 
pronounced “ too weak for the rest of his body,’' to reduce 
the rest of his body to a companionable state of weakness to 
the afflicted organ. But where is this rational treatment to 
end ? Shall we not be hearing of hemiplegics being recom¬ 
mended to have themselves trephined and the corresponding 
paralysis of the other side induced, now that we know exactly 
how and where to do it ? Paraplegic patients will scarcely 
be satisfied to- have their arms taking undue predominance 
of their lower extremities. Happily Homoeopathy can dis¬ 
pense with all such rational and scientific methods of restoring 
equilibrium. 

In the following papers T propose to give the sum of my 
experience in diseases of this class, giving cases in detail 
where the interest, and my notes, are sufficient; thinking it 
may be of value to others as well as to myself. The 
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first impulse in studies of this hind I owe to Dr. George 
Balfour, of Edinburgh, who is well known as an authority 
in cardiac disease, and in whose wards I had the privilege 
of clerking. I have called these papers " Clinical Lectures’* 
not because they were ever delivered to a class, but because 
that title best indicates their substance. It is not a treatise 
with any pretension to completeness, but a record of clinical 
experience, arranged to serve as a help, and, it may be, a 
warning, to fellow-travellers along the path of daily practice. 

15, St. George’s Terrace, Gloucester Road, S.W., 
December, 1881. 


HOMCEOPATHY IN THE UNITED STATES OF 
AMERICA. 

No people in the world are more shrewd, none have a 
keener or more rapid insight into that which is for their 
advantage, than have the Americans. It is interesting, then, 
to ascertain how the homoeopathic method of treating disease 
is regarded by such a nation. 

Introduced into New York by aDutch physician,Dr. Gramm, 
in 1826, whose first convert, Dr. Gray, still lives and practises 
in the city, the progress of Homoeopathy has, during the last 
forty years especially, testified to the esteem in which it is 
held in every part of the Union. 

In 1840 there were scarcely 100 medical men practising 
Homoeopathy; in 1850 there were 500; in 1860, 2,000; in 
1870, 3,500; and in 1880 there were upwards of 6,000. 
There are, then, sixty times as many homoeopathic physicians 
in the United States as there were forty years ago. 

The first State Homoeopathic Medical Society was organised 
in Massachussetts in 1840, and was incorporated by the State 
Legislature in 1856. There are now twenty-six State Societies, 
of which seventeen have received Acts of Incorporation from 
the Legislature. There are, besides, more than one hundred 
local Homoeopathic Medical Societies in the various cities, 
towns, and counties of the country. 

The first Homoeopathic Hospital was opened at Pittsburg, 
in 1866. There are now thirty-seven other hospitals under 
homoeopathic direction, providing 1,800 beds, and taking 
charge of 15,000 patients annually. The mortality in these 
institutions is under 3 per cent. 
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There are, in addition, a number of private dispensaries, 
and about forty of a public character, relieving 100,000 
patients annually. 

In 1835 an institution was opened at Allentown, in Penn- 
sylvania, for the purpose of giving a complete medical 
education, examining stndents, and conferring a diploma 
entitling to practise. In a few years, however, it was obliged 
to close its doors for lack of funds. In 1848 the Homoeo¬ 
pathic Medical College of Pennsylvania received a charter 
from the State legislature, empowering its trustees and faculty 
to educate and grant the degree of M.D. to such candidates 
as, having passed through a full curriculum of medical 
study, had by examination been found qualified to receive 
the diploma. Since that date eight similar colleges have 
been incorporated by the legislature of the States in which 
they are situated. Further, in three Universities, those of 
Boston, Michigan, and Iowa, Homoeopathy is regularly 
taught. In the first the medical faculty consists of homoeo¬ 
pathic physicians exclusively; in those of Michigan and 
Iowa there is a special department for the teaching of the 
practice of Medicine, of Surgery (so far as it is influenced by 
medicine), and Materia Medica, from a homoeopathic point 
of view. 

Of homoeopathic medical journals there are seventeen, of 
which the North American Journal of Homoeopathy is the 
oldest, and for thirty years has appeared regularly every 
quarter. 

Finally, a Homoeopathic Mutual Life Assurance Company 
has been in active operation for thirteen years. The feature 
of this institution is, that lower premiums are accepted from 
insurers who undertake to adhere to homoeopathic treament 
during illness than from others. The success of this institu¬ 
tion is a proof of the reality of. the advantages claimed for 
Homoeopathy by its practitioners, as it is also of the widely- 
spread confidence entertained for it by the public in the 
States. 

The mortuary experience of this office from July 18,1888, 
to October 31, 1878, presents the following results :— 

Total No. 

of Policies Mortality. 

issued. 

8,332 . . . Homoeopathic, 112 ; or 1 in 74. 

2,360 . . . Non-Homoeopathic, 75; or 1 in 31, 

— By Accident, Violence, etc., 16. 
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Such, then, is the present position of Homoeopathy in the 
United States of America. Submitted to the test of such 
epidemic diseases as cholera and yellow fever, of such frequent 
endemic diseases as infantile cholera and diphtheria, and of 
acute inflammations, commonly occurring and severe in type, 
Homoeopathy has been recognised with comparative rapidity 
by the intelligent classes of the States as diminishing the 
duration of illness, and rendering essential service in the 
prolongation of life. Hence all have been interested in 
seeing that it should be carefully taught, earnestly advocated, 
and brought prominently forward. 

The truth of Homoeopathy has in.the United States been 
felt to be great, and it has largely prevailed. 


THE MEDICINAL TREATMENT OF CANCER. 

By C. Ransford, M.D., F.R.C.P., L.R.C.S. 

Included in all the varieties of Carcinoma referred to in 
the somewhat fanciful name of Cancer, I shall mention in 
this communication other malignant ulcerations deemed in¬ 
curable by most allopathic practitioners; but I make this 
remark merely to clear myself from the imputation which 
may be brought against me, that one or more of the cases 
related are not cancerous. It is not my intention to discuss 
the pathology of these cases, because a lengthened experience 
gained in British and continental hospitals, and from the 
labours of talented colleagues in allopathic as well as homoeo¬ 
pathic institutions, and my own observations during a practice 
of fifty years amongst all ranks and both sexes, lead me to 
the conclusion that these varieties and forms change and run 
into each other. Let my readers, then, understand that all 
are malignant that I relate ; some curable in their early stage, 
others admitting only of palliation. 

The case published in the September number of your 
valuable serial would probably have been cured had it been 
brought earlier under fit treatment. Silicia 12 and Conium <p 
were attended by very beneficial results, but the cancerous 
dyscrasia had too long existed. Despite these serious draw¬ 
backs, and the co-existence of pleuro-pneumonia, the poor 
sufferer’s discomfort was diminished and her life prolonged. 
It is scarcely necessary to state that the totality of the symp¬ 
toms must determine the choice of the remedy. I hold very 
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strongly an opinion that the different tissues affected—the 
mucous, serous, glandular, or fibrous, etc., require different 
medicines for apparently the same disease, such as either 
HydrasteSj • Arsenicum , Belladonna , Kali Bichrom. y Graphites , 
and others which the physician will remember. For ex¬ 
ample, carcinoma of the uterus, or of the lip, or of the scrotum 
—these cannot be successfully treated by one and the same 
medicine, but each organ and tissue must have that specific 
remedy which acts the best upon the particular tissue, be it 
fibrous, glandular, mucous, or serous. I now act upon this 
principle rather than confine myself to one medicine even of 
repute in malignant disease to all tissues alike. 

I will here relate a case of lupus exedens, or phagedenic 
ulceration, as some called it. The subject was a gentleman 
eighty years of age, who had passed the greater part of his 
life in the Indian civil service. With the exception of two 
attacks of Asiatic cholera, his health had been good. I first 
saw him at Upper Norwood, in 1862, suffering from dysen¬ 
teric diarrhoea, from which he made a good recovery; but 
some weeks afterwards he complained of acute pain in the 
right nostril, with ulceration and a foetid discharge. No 
adequate cause could be assigned for its existence. The pain 
was often so violent as to make the patient groan. Much 
disfigurement was caused by the destruction of the nostril. I 
suggested another opinion, a3 the phagedenic ulceration was 
extending upwards, and his health suffering from want of 
sleep. Sir James Paget saw the case, but only suggested 
keeping the parts clean. An old friend of his, Dr. Sander- 
ton, who had treated my patient in India (allopathically), 
met me in consultation. He was of Sir James Paget’s opinion, 
that nothing could be done in the way of cure. Again 
thrown upon my own resources, I prescribed Kali Bich . 3, 
and the same remedy to be sprayed upon the nostrils. The 
result was most gratifying. Within a few days the ulcera¬ 
tive action was checked, pain and discharge ceased. At my 
request Sir James Paget again saw the case, and allowed it 
to be cured. The old gentleman lived for several months 
after this, and at length died of peripneumonia. This case 
showed in an unmistakable manner the beneficial effects of 
Kali Bich . 3. 

Mr. James Moore, M.P.C.V.S., a very successful prac¬ 
titioner, has had equally good results with cattle in similar 
affections. I now never pronounce cancer nor malignant, 
ulceration incurable under homoeopathic treatment. Much 
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more might be done were each practitioner to publish his 
cases, whether successful or not; with the medicines and their 
dilutions used, much more good might be done. One specific 
for all is Utopian. Collect the totality of the symptoms, 
prescribe the medicines the most allied to this totality, and 
by God’s blessing I believe that much more may be done for 
the cure, or greater relief be afforded the sufferer, than is 
generally believed. I forbid the knife, escharotics, and irritat¬ 
ing applications. As a rule, stimulants are hurtful. We 
must bear in mind that there are many varieties of Cancer 
and malignant ulceration. I do not suppose that any one 
will dispute the necessity of removing the cancerous dys- 
crasia in order to effect a cure. To this end our efforts 
must be directed, but it is impossible to Indicate a general 
treatment of Cancer. Eor many cases the symptoms are the 
only guide to the selection of remedies even for palliative 
purposes only. 

It is believed by many that rupia and eczema are fre¬ 
quently forerunners of malignant ulceration. Two fatal cases 
commencing in the nipple as rupia extended to the mammary 
gland, but soon assumed a malignant aspect, over which 
Hydrastis had no power. Death was the result of haemorrhage 
and exhaustion. 

Fifty years ago, whilst a dresser in the Bristol Infirmary, 
I had charge of an old man with epithelial cancer of the 
lower lip, commencing as a small hard spot, then becoming 
a scabby ulcer, attended with great pain. Arsenic, in the 
shape of Fowler’s solution, was of some service, but as the 
poor man’s sufferings were great for many months, excision 
was practised, the only result of which was a quicker termina¬ 
tion of his life. 

My conclusions are these: Make an early diagnosis, careful 
selection of remedies, and avoid all irritating applications,, 
for Cancer will never yield to local applications. Many non- 
malignant tumours and ulcerations do so yield, but Cancer 
never does; in fact my experience leads me to the conclusion 
that it is far better to leave Cancer alone than to apply any¬ 
thing if not of a specific nature. 

A cure is scarcely possible where the knife has been used. 
No Scirrhus nor Cancer has ever been cured by an operation, 
and when such a cure is said to have been effected, the 
operator mistook a simple glandular swelling for a scirrhous 
induration. 

One case under my observation was of an elderly lady, the 
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mother of two children. She suffered long from carcinoma 
of the neck and body of the uterus. She was under able 
Allopathic practitioners. There was this peculiarity. No 
pain existed, but a continuous foetid discharge, which only 
carbolic acid corrected. In this case Chian turpentine availed 
nothing. Of this much-vaunted remedy the physicians in 
the Cancer wards of the Middlesex Hospital speak unfavour¬ 
ably. I have not used it, and cannot report upon it. The 
one chief point in treating any one of these malignant dis¬ 
eases is to do so early, and upon homoeopathic principles; 
and were each practitioner to publish his cases, we might 
hope for some good results, leaving to quacks what none 
others will believe, that Cancer is an easily managed disease. 

55, Kirkdale, Upper Sydenham. 


A HAIR OF THE DOG THAT BIT. 

By Dr. Theobald. 

This old proverb has often been quoted as equivalent to 
the homoeopathic law, similia similibm curantur. It is not 
precisely the same, but it has sufficient analogy to be ser¬ 
viceable, as bringing the law of Homoeopathy within speaking 
distance of other laws which the experience and sagacity of 
men have discovered. The aim of medical art is not to give 
exactly the same virus that has caused a disease, but to find 
some agent that will produce conditions as nearly as possible 
resembling those under treatment. But it is evident that 
this is a vague law, inasmuch as it suggests degrees of 
resemblance, and it does not define the amount of resemblance 
necessary in order to produce cure. 

But as the homoeopathic law plainly indicates the fact 
that any substance whatever that causes disease is capable 
of curing it, the question arises whether the products of 
disease itself may not be useful in healing. And in this case 
the homoeopathic law is not likely to be merged into the law 
of identity. For no two specimens of virus, certainly in 
the human subject, are exactly alike. For instance, although 
no disease is more self-similar than small-pox, yet the pecu¬ 
liarities of individual cases of small-pox are so various that 
it is impossible to find two cases that resemble one another 
in every particular. But as the lymph or pus which is pro¬ 
duced is the product not of any impersonal generator of 
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small-pox, but of the particular case from which it is de¬ 
rived, so it must contain the special characteristics of that case, 
and in so far it must differ from all other specimens of the same 
virus. Therefore, if there is any way of using medically 
the secretions of a small-pox pustule, it may be regarded as 
isopathic only to the patient from whom it comes, and homoeo¬ 
pathic to every other case of small-pox. And it is found by 
•experience that the triturated and attenuated virus of small¬ 
pox may be used with great advantage in the treatment of 
that disease. 

It is obvious that this use of the materiea morbi opens up 
a wide field for experiment, and that we have a right to 
expect very powerful medicinal agents. And, in fact, a large 
number of valuable specifics have been introduced in accord¬ 
ance with this idea. These medicines are called nosodes. 
At present we know a little about the action of the following : 
— Anthracin , Diphtherin , Farcin , Glanderin , Hydrophobin, 
Mcdorrhinuniy Mclitagrinum, Morbillin , Ozaenin, Psorin , 
Psoriasin , Scirrhin, Sy cosin, Syphilin urn, Tuberculinum , TJlce- 
rimim, Vaccinin, and Variolin . There are, I believe, one or 
two more, but this list will sufficiently indicate the ground 
occupied in medicine by the nosodes. Of one of these my 
experience has been now pretty considerable, extending over 
rather more than a year, and I am desirous of recording 
one or two facts bearing on the application of this special 
nosode for the readers of the Homoeopathic World . 

The nosode to which I refer has been named by the rather 
inharmonious name Melitagrinum. It is really the secretions 
—pus, lymph, and blood—derived from a severe case of 
Crusta lactea, or milk crust. I believe it was originally 
prepared by Dr. Skinner, of Liverpool, a skilful and earnest 
homoeopath, who, if he would devote himself to the practical 
part of Homoeopathy and refrain from polemics, might render 
useful service to medical art. Dr. Skinner took the dis¬ 
charges from a bad case of crusta lactea, developed them 
into medicines by trituration and attenuation while they 
were yet fresh, and has carried the attenuation up to the 
u ; ual transcendental elevations, which the most advanced 
Hahnemannians regard as the most potent form in which 
curative agents can be administered. 

My first experience in Melitagrinum was June 22nd, 1880: 

Ealph B-■, aged eighteen months, was brought to me 

with crusta lactea on the whole of the left side of the face, 
extending into the scalp and behind the ears. It was a well- 
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marked and severe case. At night there was considerable 
itching, and the efforts of the child to relieve the irritation 
by scratching caused bleeding and increased ulceration. I 
gave the child one dose of Melitagrinum CM. 

July 2nd.—The child was brought to me with nearly every 
trace of eruption removed. The mother reports that two days 
after her last visit the child seemed very much worse. The head 
was greatly swollen; a red rash appeared all over the body, 
with thick elevations like nettle-rash; the itching was 
excessive; the child tore herself violently, and caused great 
bleeding; the nightdress as well as the hands were largely 
soiled by the bleeding and discharges. This lasted for about 
twenty-four hours, and disappeared the next day. After 
that, the eruption quickly disappeared, and now (July 2nd) 
the child is in better health, fatter, and with good appetite. 
I did not repeat the medicine. The mother expressd aston¬ 
ishment at the “ magical ” result. 

On July. 9th the report is:—Yery much better; skin 
healed and nearly dry; desquamation advancing. On 16th, 
one spot on the shoulder remained, and a bleeding, scabby 
spot in part of the left ear. I did not, however, repeat the 
medicine, and both in the following December and last April 
I had information that the child remains perfectly well, and 
free from skin disease. 

Another case. Charlotte Emily H., aged two and a half 
years. On February 5th, 1881, the report is:—Crusta lactea; 
very much bleeding, suppuration, and soreness over the right 
cheek, on and behind the ears, on the occiput, left shoulder, 
and chest. I gave one dose of Melitagrinum CM. 

February 11th.—Looks better, drier, but much itching on 
the right side, and the skin of the chest discharges freely. 
Graphites CC one dose. 

February 18th.—Eruption drier, left shoulder well, but 
right shoulder now has eruption. Yery much itching. 
Melitagrinum CM, one dose. One more dose of Melitagrinum .« 
was given on February 25th, and on March 11th the report 
is :—Quite well, skin healed, and scabs separated. But this 
was not so clean a case. On May 13th the child was brought 
to me again with pustular eruptions about the hand. She 
had had from her mother Sulphur 6 for constipation. I gave 
on 17th Vaccinin CM. On May 20th, very much better ; no 
medicine given. 

June 3rd.—Yery much itching, especially at night; on 
face more than body. Graphites CC, one dose. 
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June 17.—Very passionate in temper, and very much 
itching. Lycopodium CC. 

July 1st.—Better; has had diarrhoea, whitish and liquid. 
No medicine.. 

July 25th.— Silicea CO. 

August 19th.— Psorin CC; and the child has continued 
well. 

A sister of the above had similar eruptions, and for the 
most part the treatment of the two was parallel. Both were 
cured. In these cases there was a great deal of scrofulous 
taint, inherited,;and the use of anti-psoric medicines was 
necessary; but they were always given in single doses, with 
sufficient pauses to allow the medicine to act. 

The next case was also a complicated one. Laura C., aged 
two years. 

March 11th, 1881.—Ophthalmia of the right eye; great 
photophobia. Scabby and moist eruption behind both ears, 
with deep ulceration behind the left ear. Graphites 30. 
Three doses at intervals of an hour. 

March 18th.—Eyes still intolerant of light; much dis¬ 
charge behind ears. Belladonna 30 for one day. 

April 1st.—Eyes improving; ears discharge very much. 
Melitagrinum CM, one dose. 

April 9th. — Very great improvement; skin healing, 
general health better; but still photophobia. Eruption of 
pustular character, about the fingers and on the back. 
Sulphur CC, one dose. 

April 23rd.—Much better; skin healing; eye better. Me¬ 
litagrinum CM, one dose. 

April 30th.—Skin nearly well. Still cannot bear light; 
appetite failing. CalcareaCC to-day. 

No other medicine was given, except one dose of Apis on 
May 7th ; and the child gradually but steadily improved, and 
is now well. 

I have used Melitagrinum in other cases of vesicular and 
pustular eruptions. It has almost invariably helped in the 
cure of eczema when given in the early stages. I have 
become accustomed to rely on it as one of the most valuable 
remedies in the treatment of these skin affections, which are 
often so obstinate. 

30, Finsbury Pavement, E.C. 
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THE EFFECTS OF THAPSIA GARGANICA ON 
THE SKIN. 

The allopaths occasionally make unwittingly a contribution 
to scientific medicine. Thus, in a late number, the Lancet 
tells us of the 

Pseudo-Erysipelas from Thapsia. 

Two cases in which an eruption on the face was pro¬ 
duced by the application to the chest of a plaster made 
from the root of Thapsia garganica have been recorded by 
Comby. These plasters are a popular remedy in France. 
A local irritant effect is produced in a few hours, and the 
next day myriads of small vesicles and pustules are produced 
at the spot and in its vicinity, the skin between them being 
bright red. In one of the cases described there was also, 
when the plaster was removed, swelling of the face, which 
rapidly increased to such a degree as to close the eyes, and 
on the reddened skin vesicles and bullae appeared. There 
was no fever or enlargement of the glands, and the eruption 
gradually subsided. In the other case two plasters had 
been applied to the chest, and a very similar eruption 
appeared on the face, which ran a similar course. The 
eruption appeared simultaneously in all the parts affected, 
and did not spread as does erysipelas. 


THE LATE DR. WRIGHT’S FAMILY. 

We call attention to an effort now being made to come to the 
aid of the family of the late Dr. Wright, formerly of Birken¬ 
head. Dr. Moore, of Liverpool, who is always to the fore in good 
works, is collecting money (see Wright Fund in another part 
of this journal) with the view of aiding Mrs. Wright and 
Miss Wright in their present efforts to establish a school in 
the neighbourhood of Liverpool. Or, rather, it is already 
established, but some extraneous pecuniary aid is absolutely 
needful to render its success possible. 

We can speak of the worth of the late Dr. Wright of 
our own knowledge, and commend this undertaking to our 
readers. Poor Dr. Wright held lofty views of our noble 
profession, and was ever and always ready to succour the 
needy. He was generous to a fault, and when patients came 
and said they could not pay his bill, he was wont to reply, 
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“ Never mind the bill, h<3w are you ? ” His love of children and 
his tender-heartedness were great. We know of a case in point. 
A child under his care died of diphtheria, and he, the loving 
physician, went to weep over its little body; he followed it 
to the grave, and mingled his tears with the handful of 
earth as it fell—“ dust to dust.” 

Money he did save, for he was a successful practitioner; 
but, in the guileless goodness of his heart, he confided it to 
another, and for another’s benefit, and all was lost. 

His widow and daughter were brought up in ease, ele¬ 
gance, and comfort, and it is now asked in their behalf 
merely that they should be accorded the means of earning 
an honest livelihood in the only manner possible to them. 

We ask every one of our professional readers to send at 
least a guinea towards the Wright Fund to Dr. John Moore, 
51, Canning Street, Liverpool. 

We number some wealthy laymen amongst our readers ; 
we have no claim upon them at all, and ask them for 
nothing, but if they are desirous of doing a generous deed 
by helping the relict of a departed and much-respected 
homoeopathic physician, the opportunity is now given to 
them. At least One will see what they do. 


CONTRIBUTION TO THE PATHOGENESIS OF 
CUNDURANGO. 

Bj J. C. Burnett, M.D. 

When I proved Cundurango I had a good many cutaneous 
manifestations, notably indolent pustules. This effect of 
Cundurango is now confirmed and extended by the observa¬ 
tions of Dr. J. E. Guntz. This physician found that about 
two per cent, of those to whom he exhibited Cundurango had 
an acne-like cutaneous eruption ( Vierteljahrschrift f ur Der- 
matologie, 1880). He also observed that of one thousand 
patients who were taking a strong decoction of Cundurango 
for syphilis twenty of them got furuncles from its use. 
Thus Cundurango must be added to our list of drugs capable 
of producing furunculosis. Colleagues would do well to add 
this little pathogenetic fact to their Materia Medica Fur a. 
A characteristic indication (repeatedly verified) for Cun - 
durango is “ cracks in the corner of the mouth/ 1 and it has 
done good service in the most severe forms of dyspepsia with 
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that symptom. However, it is to be noted that Cundurangq 
is no good when said commissural cracks are due to patients 
wearing a set of teeth too large for their mouths (!), which is 
a by no means uncommon occurrence. 


VETERINARY PRACTICE. 

By Edward Thomas, Esq. 

Case of “Red Mange” cured by Fluoric Acid. 

On the 5th of last June I was asked to prescribe for 
“ Percy,” a favourite “Spitz” dog, suffering from a skin 
disease which had obstinately baffled all the skill of an 
allopathic veterinary surgeon of good repute for three years, 
in addition to which an amateur homoeopath, who for years 
has taken" deep interest in the homoeopathic treatment of 
domestic animals, had prescribed for it for about two months 
without effect. 

The dog was fat—indeed, shapeless—looking as though 
a cord had been tightly drawn round the body close to tho 
shoulders, and another just above the loins, causing a bulgy 
appearance of the body. The folds of skin about the neck, 
shoulders, and thighs were considerably ulcerated. Largo 
patches of the body were hairless and perfectly black. 

•I prescribed Sepia 6 every morning for a month, at the 
end of which there was no improvement. Then remembering 
a note to p. 283 of Hale’s “ New Remedies,” third edition, to- 
the effect that Juglans Cinerea is curative and homoeopathic 
to the whole range of skin diseases from simple erythema to 
pemphigus, I tried Jug. Cin. 1 for a month also, but 
without any apparent benefit. 

I then remembered some cases of baldness cured by one of 
our ablest doctors with Acid. Fluoric. And baldness, or rather 
large patches entirely denuded of hair, being a very pro¬ 
minent symptom, I decided to try it, and gave twenty-four 
powders, each containing one drop of Acid. Fluoric. 6 ; a 
powder to be given every morning for six days, miss a day, 
and resume until all were taken. On the 17th September 
the dog was* again brought to me completely covered with 
beautiful soft white hair; not an ulcer or a bit of discoloured 
skin to be found on careful examination. There was still 
considerable irritation, as shown by scratching about the 
neck, and the bulged shape of the body was not improved. 
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For the irritation I gave a single one-drop powder of 
Rhus 15, followed by powders of Sacch . Lack on eleven succes¬ 
sive mornings. Then a powder of Lycopodium 30, also 
followed by eleven Sacch . Lack powders. At the end of 
October “ Percy ” was again brought to me. The scratching 
so little as not to be noticed, and the shape of his body to all 
appearance faultless. I find I have omitted to say that at 
first, June 5, I ordered his diet to be raw lean meat and 
biscuit. 

I have called the complaint u Red Mange ” for want of. a 
more precise name; possibly it would be an eczema. 

16, Pepper Street, Chester, December 1st, 1881. 


LITERATURE. 


SPECIAL PATHOLOGY AND DIAGNOSTICS. 1 

The preface to this great work is significant. Dr. Raue 
says: “ The first edition had become old; it needed renova¬ 
tion. The pathological views had changed so grievously 
since its appearance, that a restatement of the same 
throughout the work became a necessity.” A severe critic 
might say, “ Weil, but if the pathological views had so 
grievously changed, the same did not need a restatement, 
but rather the changed ones substituted for them. ,, But this 
is not the point we want to bring out. The next sentence 
contains it—viz., “ Not so, however, the therapeutic hints.* 
They are as true to-day as they were when written years ago” 
etc. Just so; the therapeutic hints are the outcome of 
experience, whereof our great therapeutic law is the basis; 
whereas the pathology is a few empiric scraps and a load of 
hypothesis and speculation. It is the old story. 

The diseases of the brain come first in point of order, and 
cerebral anaemia occupies the first position there. We are 
informed, on page 34, that in anaemia of the brain the 
symptoms differ, but all are characterised by a great paleness 
of the face. But on the next page, where our author refers 
to “ anaemia consequent upon summer complaint ”—the 
hydrocephaloid of Marshall Hall—we read that in the 

1 Special Pathology and Diagnostics, with Therapeutic Hints. By C. G. 
Raue, M.D. Second edition, rewritten and enlarged. New York and 
Philadelphia: Boericke and Tafel. London: Triibner and Co., and the 
Homoeopathic Publishing Company. 1882. 
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irritable form “ the face looks red.” Hence it must follow 
that either the face is red in some cases of cerebral anaemia, 
or “the anaemia consequent upon summer complaint ” is 
hyperemia.. 

The first therapeutic hint is this: “In the first place, 
where the patient suffers with general anaemia, we ought to 
provide for him a diet which will best supply the lost vital 
fluids. Especially in summer complaint, wine and mutton- 
chops often do more than medicine. Beef-tea, which 
principally consists of potassa combinations, produces, 
according to Pfliiger’s experiments, in small doses an 
increase in the frequency and force of cardiac contractions; 
in large doses it acts as a poison , causing death by apparent 
paralysis of the heart. It ought to be used, therefore, with 
caution.” How many, may we ask, have suffered and died 
of “plenty of beef-tea to keep the strength up”? Our 
author might have added that beef-tea contains also urea. 

Ferrum finds here no place in the treatment of cerebral 
anaemia, but it is nevertheless a chief remedy therein, and 
moreover it is homoeopathic thereto, for the ultimate outcome 
of chronic ferric poisoning is anaemia. The first action of 
iron is a flush of the blood mass, a hyperaemia, an active 
congestion; go on steadily with it long enough, and anaemia 
surely follows. But we must break off here, lest we wander 
away into the great question of the modus operandi remediorum. 
We have no desire to do that now, rather let us keep to our 
review of “ Raue's Pathology.” 

Raue’s therapeutic hints for cerebral hyperaemia are of a 
very high order, and up to date. 

We now come to Vertigo , and we rather like Raue's 
definition: “ Yertigo, then, we should say, is the sensation 
of an actual commotion of the blood within the cranial 
cavity,” but whether all its varieties—hyperaemic, anaemic, 
nervous, toxic, epileptic, stomachic, psychic, otic—can really 
be brought under it we very much question. Here the 
therapeutic hints are most exhaustive; indeed, so they are 
almost all through the book. 

On page 62 we read, “ Metastic Meningitis/' If Dr. Raue 
means metastic as a new form for “ metastatic," he will be 
all alone in his scholarship. We hoped it was a misprint, 
but the index gives “ Metastic ” parotitis, and hence we are 
afraid our author is the father, or godfather, of this bastard 
word-formation. Every man who adds a bastard word to 
our nosological nomenclature deserves very severe handling. 
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Sometimes it is as unavoidable as the word “ cablegram ” in 
daily life, but here there is no excuse whatever. 

But these are, after all, trifling matters. “ Raue’s 
Pathology” is emphatically a work of very high order, 
a storehouse in which the indefatigable author has garnered 
the principal facts of medicine, whether pathological, diag¬ 
nostic, or therapeutic. We used the first edition years ago 
in future we shall use the new one. It contains 1,072 pages. 


THE CHEMISTS’ AND DRUGGISTS’ DIARY, 1882. 

We have in years past favourably noticed this excellent 
publication, and we do so again this year. The amount of 
useful and needful information which it contains is very 
great, and pharmaceutical chemists can, we should think, 
hardly afford to be without it. We cannot refrain from 
quoting the advice it gives to chemists on 

“ BOOKS. 

“ Nothing at all but conservatism prevents chemists from 
generally setting apart a corner of their counter space ta 
a carefully-chosen selection of works, for which their shops 
would soon be recognised as the proper place. The class of 
books which we suggest are, as a rule, never in the stock of 
a country bookseller, and are not bought by the public, for 
the simple reason that they are not seen. The experiment 
need not be a costly one, for £5 worth of books would make 
a handsome show, and a not insignificant variety might be 
brought together for a single sovereign at a start. Even if 
not a single book were sold the holder might probably get 
enough good interest for his money, indirectly, by reading 
them himself. 

“All books relating to popular medicine and sanitation, and 
to elementary science, fairly belong to the chemist’s province. 
So long as he confines himself to these, and does not wander 
into the desert of fiction and general literature, his customers 
will not look on these books as pothunter’s baits, thrown out 
to catch stray sixpences. They will rather consider them as 
well intentioned efforts to spread useful knowledge. 

“ The chemist would certainly do well to master the contents 
of the books he sells. His training in science will make 
quite plain to him many things which would prove difficulties 
to ordinary readers. We almost think he had better leave 
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the trade alone than let his customers find that he knows less 
about such things than they do. 

“ The chemist's stock should, we think, consist of a selection 
of low-priced books on popular medicine, homoeopathy, 
hygiene, and elementary science, and a good collection of 
prospectuses and lists of more expensive works. To keep up 
a good stock of these latter articles, he should watch the 
publishers' and reviewers’ columns of different newspapers, 
and apply to the publishers for prospectuses. It would not 
be difficult in this way to form such relations with the book 
trade as would ensure a constant supply of announcements of 
all new books in these classes. 

“ The selection of the books to be kept in stock is a more 
delicate matter. The chemist must expect to create a demand 
rather than to supply one which already exists. We men¬ 
tion below several works and series as specimens of what 
might be suitable:—Macmillan’s Science Primers, sold at Is. 
each; Ward and Lock’s Long Life series, sold at Is. each, 
comprising works on the throat, the eyesight, the skio, the 
mouth and the teeth, and others. Another Is. series, pub¬ 
lished by Rensh aw, such as‘Food,’by Dr. Bernays, ‘Health 
and Occupation,’ by Dr. Richardson; Churchhill’s ‘ Cha- 
vasse’s Advice to a Wife,’ and ‘Advice to a Mother,’ pub¬ 
lished at 2s. 6d. ; a Is. series published by the same firm; 
homoeopathic works, a number of which are published by 
Messrs. Gould and Son, and others by the Homoeopathic 
Publishing Company; some of Longman’s series of Text 
Books of Science, published at 3s. 6d.; Nelson’s ‘Medical In¬ 
formation and Advice,’ by Dr. Warburton Begbie, at 2s. 6 d.; 
‘ Health Lectures,’ delivered at Manchester, published by 
Hey wood; Jarrold’s ‘Health Tracts;’ Yernon Harcourt’s 
‘ Exercises in Chemistry,’ published by the Clarendon Press, 
Oxford; ‘Experimental Chemistry,’ by Emerson Reynolds.” 

This is sterling advice, and we hope it will be followed. 
Homoeopathic chemists have long since done the very thing 
here recommended. Our readers will perceive that homoeo¬ 
pathic literature is included in the list; we are grateful for 
this amount of /'airplay , which indeed has always been 
characteristic of the present editor of the Chemist and Drug¬ 
gist. Now, as homoeopaths, we only ask for fairplay y and no 
favour. We do not object to the most severe criticisms of 
our principles and practice; we are quite prepared to come 
into the open arena of the world, and there win or lose; we 


Digitized by Google 



30 CORRESPONDENCE. [Hom«opathicW° rl d. 


do not shrink from fighting our own battles, and if Homoeo¬ 
pathy be not the fittest , then let it make place for that which 
is. We have tried allopathy, and have seen it tried by some 
of its most renowned adherents in Europe, and, while it does 
very well for little ailments, and as palliation in incurable 
cases, it is fatally useless in severe forms of disease, and 
simply deathly in desperate cases of organic disease. While 
Homoeopathy, on the contrary, is emphatically the system of 
medicine for just such severe forms of disease, and its triumpha 
in organic disease , in tissue degeneration , and in morbid growths 
are so great that only one who has seen them can believe 
such things possible. That Homoeopathy is good for little 
things and trivial ailments even allopaths admit. In the 
interests of humanity let the two pathies be put side by side 
in all the allopathic shops of the country, let every chemist 
study both sides, let him try both systems, as he shall have 
opportunity, and then let him use his influence for the truth 
wherever he finds it. If any such think they can upset 
Homoeopathy in whole or in part, the pages of the Homoeo¬ 
pathic World are open to them : we promise f airplay . We 
only make one condition—viz., they must show a theoretical 
and practical knowledge of the subject , for of silly hearsay and 
of the “it is' not true because it is not” champions we are 
weary. 


CORRESPONDENCE. 


[By inserting the letters of our correspondents , we do not necessarily identify 
ourselves with all the opinions expi'essed therein .] 


To the Editor of the Homoeopathic World . 

THE WRIGHT FUND. 

Sir, —The friends of the late Dr. Wright, of Birkenhead, 
are desirous of assisting his widow and two unmarried 
daughters in their present endeavours to establish a school 
in a promising situation near Liverpool. 

Mrs. Wright, during her residence in Southport, experi¬ 
enced severe reverses, but now has the prospect of succeeding 
in her present enterprise, if the first year's expenses are 
partially met; afterwards the school is expected to be self- 
supporting. 

The purchase of the school, with furniture, fittings, etc.,. 
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has necessitated a considerable outlay, and about £200 are 
required to free it from debt. 

The high esteem in which Dr. Wright was held by his 
medical brethren, and especially by those of the homoeopathic 
school, of which he was a most conscientious adherent, leads 
us to hope that they will gladly aid his wife and daughters 
in carrying out their undertaking. 

Dr. Wright’s ill-health daring the last two or three 
years of his life prevented him from giving adequate atten¬ 
tion to his practice, in consequence of which his means fell 
off; hence his inability to make suitable provision for his 
family. 

The undersigned will gladly receive any subscriptions 
towards the above object:— 


Dr. Drysdale ... £5 0 0 

Dr. Moore. ... 5 0 0 

Dr. Hayward . 3 0 0 

Dr. Hawkes ... 2 2 0 

Dr., Gordon Smith... . 2 2 0 

Messrs. Thompson and Capper. 22 0 

Dr. Burnett .. 110 


I am. Sir, yours, etc., 

John Moore, M.D., Treasurer, “ Wright Fund,” 
51, Canning Street, Liverpool, Dec., 1881. 


CALOTROPIS IN RHEUMATIC FEYER. 

Sir, —Perhaps the following notes may not be without 
interest:— 

Nov. 29th.—C. T., aged twenty-one, complained of violent 
pains in both legs from the feet to knees, with considerable 
swelling of knee joints ; quite unable to walk from the pain 
and stiffness. Temperature 101, but no perspiration. CJalo- 
tropis Gig . 1 (Heath’s preparation) was given every three 
hours. The first dose caused great perspiration of the usual 
character. 

Dec. 1st.—Three days only under treatment, with no 
other medicine. Every vestige of the fever had subsided, 
and he was able to walk without any inconvenience. 

Two days after recovery a number of rough red blotches 
of various sizes came out on his legs, which yielded at once 
to Arsenic 3. 

I am, Sir, yours, etc., 

Medicus. 
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DR. DAYID WILSON ON INFINITESIMALS AND 
THE MINIMUM DOSE. 

Dear Sir, —Although I am desirous not to occupy your 
valuable space with details that can be of little interest *to 
your readers, yet it seems to me needful that I should remind 
you of a succinct historical statement bearing upon Hahne¬ 
mann during his residence at Coethen given to us in an 
address of the late Dr. Quin, as president of the British 
Homoeopathic Society, at its annual assembly in 1863. 

As nearly two decades have elapsed since the somewhat 
stormy times when this address was delivered and discussed, 
I am compelled to take a retrospective glance in order that 
we may if possible understand what has happened since then 
to cause the recent destructive suggestions of the late Presi¬ 
dent of the British Homoeopathic Society, and with which we 
propose to deal. It was in the year 1863, when a warm dis¬ 
cussion prevailed between the Hahnemannians and some 
physicians practising homooopathically, that a member of the 
British Homoeopathic Society brought forward a paper 
entitled, “ Is the Doctrine of Infinitesimals Consistent with 
Reason and Experience ? ” The discussion that followed seems 
to have brought out the latent tendencies of some not very 
deeply imbued with the spirit of Hahnemann’s doctrines, and 
who have but recently given public proof of what we have 
just stated. Amongst the speakers on that occasion we find 
that Dr. Kidd greatly admired the author’s “ ingenious and 
able paper.” Dr. Kidd is reported to have said, “ Let us 
recollect that for nine years he (Hahnemann) practised with 
minute doses—not with infinitesimal. During those nine years, 
in fact, he founded the homoeopathic system. All his teach¬ 
ing afterwards was fanciful, and open to uncertainty and 
doubt, like the successive theories of physicians through 
thirty centuries. . . , Out of contradiction and angry 

retaliation he plunged into the doctrine of infinitesimals 
founded on imagination, not on induction. This practice of 
giving medicines in quantities so unnecessarily infinitesimal, 
is the bugbear that deters medical men from joining our 
ranks.” 

Let us now hear what the veteran Quin, in his annual 
address, had to say to these bold words of Dr. Kidd. Dr. 
Quin said, “ Homoeopathy spread all over the continent, and 
pierced into Great Britain, and diffused itself all over 
America by the very infinitesimal doses, the belief in the 
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efficacy of which he [the author] states is inconsistent with 
reason and experience. . ." 

Dr. Quin then effectually demolishes the assertions put 
forward by the author of the paper, although backed by Dr. 
Kidd, by informing them that it was subsequent to these nine 
years, fixed upon by the author of the paper and Dr. Kidd, 
that Hahnemann established his renown. In fact, during 
these nine years Hahnemann seems to have been wandering 
amongst nine different places, some of them utterly insigni¬ 
ficant, and where he had little or nothing to do. Dr. Quin bears 
testimony to the fact, like others who knew Hahnemann 
intimately to the day of his death, that “ his practice was 
strictly in accordance with his precepts as given in the 
Organon .'' Dr. Quin continues, “ The actual time of Hahne¬ 
mann's European celebrity did not really commence till after 
the year 1810, when he had published the first edition of his 
Organon; it went on increasing until 1843, when he died. 
He never went back to large doses. To this fact I can vouch. 
I first studied under Hahnemann at Coethen in 1826 ; I again 
went to him in 1828, and again in 1831, still at Coethen. 
When he removed to France in 1834 I went there to meet 
him, and was present at the great Congress of Homoeopathic 
Physicians assembled at Paris to do him honour, and to wel¬ 
come him to France ; and I repeatedly went over to Paris to 
see him during the remaining years of his life. During these 
years, besides the many instructive conversations I had with 
him I had frequent consultations, both verbal and by letter, 
on many cases of interest or of danger, and I can bear testi¬ 
mony to his consistent advocacy for the employment of in¬ 
finitesimal doses, and to the eminent success which attended 
his treatment of the most complicated and serious diseases 
occurring in individuals of every nation and of every clime. 
During the latter years of Hahnemann's sojourn in Paris, our 
colleague, Hr. Hugh Cameron, had similar and frequent 
opportunities of conversing and consulting in some most 
serious cases with Hahnemann, and he will vouch for the 
foregoing facts, and bear similar testimony to me respecting 
the opinions, practice, and great success of Hahnemann's 
treatment. 

“ It is with wonder, sorrow, and astonishment, not unmixed 
with indignation, that we, who had the honour and advantage 
of repeated and intimate communications with our great 
master, and who listened with grateful reverence to the words 
of wisdom and valuable practical precepts which dropped from 
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his lips, read and hear the terms in which some who give 
themselves out as his followers permit themselves to speak of 
this ^reat and good man, and unblushingly draw upon their 
imagination in giving utterance to the most erroneous and 
fabulous accounts of his opinions and actions, showing an in¬ 
credible ignorance of the maxims and truths contained in his 
works, of his conduct throughout his long and honourable 
career, and an irreverence for his genius, the erudition, and 
the unwearied industry which enabled him to create and 
establish the system of medicine by which they gain their 
livelihood and hope to rise to fame and fortune. One knows 
not which to admire most, the ingratitude or the presumption 
of such soi-disant disciples of Hahnemann. However, this 
mode of the young to be presumptuous and to ignore the 
wisdom and knowledge of their superiors is of all time.” 

So strongly did Dr. Quin feel the necessity of vindicating 
Hahenmann and his grand law of healing, which he himself 
had so courageously espoused, that he again repeated himself 
in that noble and manly address to the members of the 
British Homoeopathic Society, and said:—“ Now, it is indis¬ 
putable that the introduction of Homoeopathy over the Con¬ 
tinent, into England, and into America was mainly, if not 
solely, effected by the employment of globules impregnated 
with medicine in the treatment of disease homoeopathically. 
I can answer for my own practice that for once that I em¬ 
ployed or have employed tinctures or triturations, I have 
at least prescribed globules sixty times, and my success, I 
believe, has not been behind that of my neighbours, and 
for many years I stood quite alone in England, the only 
homoeopathic physician. Drs. Romani, Tagliabo, Belluomini, 
Dunsford, and others, who followed some years after me, 
almost invariably prescribed medicine in the form of globules. 
Dr. Constantine Hering, of Philadelphia, who was among the 
first to carry Homoeopathy from Germany to America, was, 
and I believe is, a strict Hahnemannist with respect to his 
doses. Most of the distinguished homoeopathic physicians 
known to me in France, Italy, and other parts of the Con¬ 
tinent, are constantly in the habit of prescribing globules.” 

Dr. Quin further continues:—“I must here also guard 
myself from being thought to desire to place trammels on 
the judgment and experience of others in preferring to pre¬ 
scribe large doses only, if they and their patients think such 
practice best. It is against their illiberal and unprofessional 
conduct only, in running down their colleagues who believe in 
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the efficacy of infinitesimal doses, and consequently prescribe 
them, that I am contending here. Now, what are globules ? 
Merely a convenient vehicle or method recommended by 
Hahnemann for prescribing fractions of a drop when the 
whole is not considered necessary to produce the desired 
effect, or when. it is desired not to give the whole drop at 
once, but to subdivide it into more fractions or smaller doses 
than it would be convenient to do by diluting it in water. It 
is notorious that some of these practitioners who proclaim their 
disbelief in globules prescribe sometimes tinctures in the 3rd, 
4th, 5th, and 6th, and even higher attenuations; consequently 
they avow their belief in the millionth and billionth of a 
drop of the material drug they prescribe. Well, two or three 
globules impregnated with the 1st, 2nd, or 3rd attenuation 
contain much more of the crude material drug than any drop 
or number of drops of the 4th, 5th, 6th, or any higher 
attenuation ; so that upon their own showing, and upon the 
plan advanced by them of what causes the efficacy of their 
favourite doses, their reason for expressing disbelief in the 
efficacy of medicines given in globules as the vehicle is purely 
and simply an absurdity.” 

Surely no one will venture to question the late Dr. Quin’s 
experience, ability, and veracity on the important matters on 
which we have quoted him at such length. 

Perhaps it would have been more in order had I given the 
observations of the late Dr. Russell, than whom none ever 
had a more thorough acquaintance with the writings of 
Hahnemann, and who attended the discussion on the paper 
entitled, “ Is the Doctrine of Infinitesimals Consistent with 
Reason and Experience?” before I had quoted from Dr. Quin’s 
address. Nevertheless, as Dr. Russell’s remarks are highly 
important and entirely in accordance with those of Dr. Quin 
and others who gave their adhesion to the infinitesimal dose, 
it will not be amiss that I should allude to them briefly. 
Referring to the statement that Hahnemann’s greatest success 
was in the first nine years of his practice— i.e,, from 1795 to 
1804—Dr. Russell exclaimed : “ I confess I heard that state¬ 
ment with perfect astonishment. To me it is perfectly new. I 
have read all that Hahnemann ever published, and I have read 
and translated about sixty letters written to his most inti¬ 
mate friends. I have read almost all that his early followers 
have written, and I cannot recall a single expression that 
warrants such a statement. I look upon it as a pure figment; 
and how any one besides the author of this paper [and Dr. 
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Kidd], who seems to have trusted too much to his imagination 
for his historical facts, should endorse it, is to me almost a 
greater surprise.” 

Dr. Russell proceeds to a9k the author of the paper if it 
did “not occur to him that during the years which he [and 
Dr. Kidd] fixes as being the most successful of Hahnemann's 
useful career he had not above some eight or ten medicines 
proved P” !! ! Not a very cumbrous list of remedies cer¬ 
tainly, wherewith to have effected such a gigantic reform in 
medical practice. 

It has been my own happy privilege to have enjoyed the 
esteem and confidence of several persons who were intimately 
acquainted with Hahnemann, some who had been his pupils, 
and others who, from a devotion to his beneficent law of heal¬ 
ing, attended his clinics, prepared his medicines for seven 
years, and others who, under his direction, visited many of 
his patients residing at a distance from Paris, one and all of 
whom, I repeat, have in the most unequivocal manner borne 
witness to the accuracy of Dr. Quin’s testimony, which has 
been quoted at length. It will be my duty hereafter to quote 
Hahnemann himself to show some who have not only been 
free in their criticisms, hut hold, if not inaccurate, and seem¬ 
ingly fully prepared to repudiate the fundamental principles 
of Hahnemann's doctrine, that they either cannot have read 
him or must have failed to comprehend the philosophy of 
the great medical sage. 

Faithfully yours, 

David Wilson, M.D. 

Brook Street, Grosvenor Square, 

Nov. 25th, 1881. 


IS IIOMCEOPATHIC MERCURIUS DELETERIOUS? 

Si a,—Within the last few months I have become a con¬ 
vert to Homoeopathy, and I have often wished to ask you a 
question, but was afraid of occupying your valuable time. 
1 now venture, however, to do this, and trust you will kindly 
reply in the next issue of the 'Homoeopathic World. 

It is needless to trouble you with the circumstances which, 
led me to embrace Homoeopathy, but I may say that, having 
been induced about the middle of last year to give homoeo¬ 
pathic medicines a trial, and, being more than satisfied with 
their efficacy, I have used no other medicines for myself and 
family since. 
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I have always been led to believe that mercurial prepara¬ 
tions as used by allopaths were very deleterious to the system 
generally, notably to the teeth, and having had to use homoeo¬ 
pathic preparations of mercury (Hercurius Solubilis), I am 
desirous to know whether these also are injurious to the 
system. I feel satisfied that they are not, and have found 
no evil effects from the use of the medicine either in my own 
case or in that of my children, to whom I have given it, but 
I should be glad to be assured by an opinion so valuable as 
your own, and, if not asking too much, I would feel greatly 
obliged by an explanation as to the difference between the 
homoeopathic and allopathic preparations of this medicine. 

Since I became converted to Homoeopathy I have re¬ 
gularly read the Homoeopathic World with much interest and 
profit. 

Apologising for troubling you, and thanking you in an¬ 
ticipation for your kind answer, 

1 remain, Sir, yours truly, 

T. Purvis. 

[Medicines in themselves are neither allopathic nor homoeo¬ 
pathic ; they are so termed when homoeopathically prepared 
or homoeDpathically administered, or conversely. Crude Mer - 
curius, or low dilutions of Hercurius , may be just as hurtful 
as the same remedy given allopathically. Our law says that 
what harms may heal; much harms, a little heals. So we 
use a little. If you use Merc. Sol. in the first, or first decimal, 
dilution you are mercurialising yourself. But if you use 
really dynamised Merc. Sol. —for instance, the 6th centesimal 
dilution—you are using a thing that is absolutely harmless, 
and will nevertheless be an immensely powerful remedy if 
given in accordance with the homoeopathic law. You know 
the trite old saying, “ Familiarity breeds contempt,” and 
this is unfortunately true also with homoeopathic medicines. 
i( What have you givenP ” “Oh, only a little Aconite at 
first, and then only just a little Belladonna and Mercurius.” 
Now all three are poisons , and must be used in real homoeo¬ 
pathic preparation, so as to be rendered perfectly harmless 
in the ordinary sense, and yet highly potent for good. The 
importance of homoeopathic pharmacy is much underrated, 
and ought to be under strict control and supervision. More¬ 
over, the prices charged by the homoeopathic chemists are 
too low—that is, they give too much for the money. People 
are apt to think that a homoeopathic chemist is a mere vendor 
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of medicines. Such is not the case. A special training is 
absolutely needful, and also capacity, and above all, con¬ 
scientiousness. A vendor of homoeopathic medicines is not 
necessarily a homoeopathic chemist. Stores are very well in 
their way, but buying homoeopathic medicines at such fairs is 
unwise and dangerous. If you use a proper homoeopathic 
dilution of Mercurius Solubilis not below No. 3 you are using 
what is practically harmless even for the tenderest babe an 
hour old. But if you use the low homoeopathic dilution you 
run the risk of mercurialism. We deem it right to speak 
out on this point, and we are much obliged to you for 
raising the question. As a case in point, we may mention 
that a few weeks since we were visiting a gentleman pro¬ 
fessionally, and noticed an ounce bottle of Merc. Sol. 1 about 
three-parts full on his dressing-table. We said, “ What is 
that?” “Oh,” said he, “that is only a little (!) Mercurius 
that I take for my liver!! ” We explained that it con¬ 
tained a grain of the crude drug in every 100 grains of the 
powder, and he was horrified at the quantity of Mercury 
which he had taken, that being his usual remedy. He con¬ 
tinued, “ But I obtained it from a homoeopathic chemist, and I 
thought homoeopathic medicines never did any harm.” Now, 
the chemist who sold that ounce of Merc. Sol. 1 to an un¬ 
suspecting layman as a harmless thing must be either very 
thoughtless and careless or a gross ignoramus, or something 
worse. Had this chemist taken the trouble to explain the 
true nature of the preparation the gentleman would have 
taken, 6ay the 4th trituration, and he would have had a 
harmless drug, but a potent homoeopathic remedy. When we 
say that the prices charged by the homoeopathic chemists 
are too low, we mean that the skilled labour involved is in¬ 
adequately rewarded, and ill-paid labour is apt to be worth 
less than it costs.— Ed. H. JF.] 


UPPER-CLASS VACCINATION. 

Sir, —I observe, in your last issue, a letter from Dr. Neville 
Wood in defence of Compulsory Vaccination; which, he says, 
has also been sent to Mr. Peter Taylor, M.P., as a reply to 
his pamphlet addressed to Professor Carpenter. 

As it is not likely that Mr. Taylor will find time to notice 
this particular letter, I take the liberty of sending you a few 
thoughts which have occurred to me on reading it. 
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Dr. Wood appears to make a great point of the compara¬ 
tive infrequency of small-pox amongst " the higher middle 
and upper classes,” as though there was ever any period when 
this was otherwise. If, instead of attributing the circumstance 
of their comparative immunity to the practice of cow-poxing 
(which came into general use about the year 1815), I chose 
to put it down to that of “ tubbing ” in the morning, which 
came in more nearly about the date mentioned by him, I 
could do so with just as great a show of reason. The ex¬ 
planation is simple enough to those who believe in the pro¬ 
tective power of hygienic conditions, but must be still mys¬ 
terious to all who let a traitor in at the back door in order 
to drive away an open enemy from the front. It is amazing 
to me that Dr. Neville Wood, who can feel for dogs and cats an J 
monkeys, when writhing under the vivisector’s knife, for the 
supposed benefit of science, should not blush to come forward 
in favour of subjecting the whole human race to an infection 
with septic matter, capable of maintaining an independent life 
within the human organism, and (though he does not like to 
be quoted to that effect), according to Sir James Paget, pro¬ 
ducing a “ permanent morbid condition of the blood.” Is 
there no cruelty in enforcing that which uproots the principle 
of parental responsibility, and substitutes therefor the 
tender mercies of a paid informer, whose commission depends 
on the amount of business he transacts P 

If Dr. Neville Wood thinks that the evils which are alleged 
to arise from vaccination are few and doubtful, he must 
possess the art of shutting one eye and winking with the 
other when studying the pages of even the most orthodox 
medical journals. True, he says, he never vaccinates, and it 
is not likely that those whose children have been injured by 
the process would resort for advice to one so incredulous of 
the real cause. But he must have often seen mention made 
in the medical journals of the feebleness and inefficiency of 
the present stocks of lymph, and of the propagation of 
syphilis and other disgusting maladies through the process 
of vaccination. The fact is, that the defence of Jennerian 
vaccination has broken down all along the line; and we find 
amongst other concomitants the following “ inconveniences ” 
to be accounted for. If they be not propter hoc , they are, at 
all events, post hoc , in relation to compulsory vaccination, 
viz.:— 

1. An increase of small-pox itself, not accounted for by the 
increase of population. 


Digitized by Google 



40 CORRESPONDENCE. [U°m«o p ath^W° rld . 


2. An increase of disorders accompanied by foulness of the 
blood. 

3. A terrible increase of infantile syphilis. 

These evils are not merely “alleged,” they are fully proven ; 
and the man who fancies they can long maintain their ground 
in England will find, to his cost, that he has been advocating 
a cause which is indeed doubly odious, because it is, alike, a 
blunder and a crime ! 

I am, Sir, 

Your obedient servant, 

Edward Hatjghton, M.D. 

London, December 13th, 1881. 


THE PLAGUE OF VACCINATION. 

“ Verde de Lisle, Ancelon, Carnot, and others have statistically shown 
that universal vaccination bodes universal deterioration of the human 
species; that it augments the mortality of infancy and youth; that it has 
doubled the deaths in military hospitals; increased the number and fatality 
of small-pox epidemics ; and rendered its adherents specially subject to 
diseases of a typhoid character. In short, the more a nation is vaccinated, 
the more it will suffer from each zymotic epidemic, and the more rapid will 
be its physical decline .”—From speech of Dr. Hubert Boens. 

Sir, —The quotation that heads this letter is one of the 
severest indictments against vaccination ever spoken or 
written. It covers every nation in Europe, not with a 
vague charge, but one as definite and precise as a legal 
document. One, too, consistent with the statements 
experience of every English anti-vaccinator. Yet there is 
not one fact given that is new. Professor A. Voght, in his 
book now in the press, sets forth thirty-four propositions that 
he elaborately proves. The thirty-four statements are now 
made public. They are more startling than Dr. Boens’s 
statement. So, too, our Pearces and Hume Rotherys have 
published similar facts. 

Then it should bo noticed that Dr. Boens's terse state¬ 
ment is not the.opinion of one man, but of many eminent 
medical men—that it was spoken before a large number of 
medical men who virtually endorsed the statement. 

It is not possible, then, to exaggerate the importance of 
the vaccination controversy. Here we are, with thirty 
thousand infants slaughtered every year by vaccination, and 
a larger number polluted every year, whose life is a burden 
to them and others, and whose social life is spent in sending 
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into the world degenerate specimens of humanity, and yet 
<*ur Members of Parliament are blind and will not see. The 
Bishop of Peterborough said it was the privilege of British 
Senators to be ignorant of every subject that came before 
them. Certainly anti-vaccinators can say it is strictly true 
of them in relation to their great subject. Worse still, 
what is generally known by some of the most eminent of 
continental medical men, is utterly unknown to the greatest 
number of ours. Our medical men cannot reason ; they are 
empty of facts; occasionally they venture a statement that 
betrays their complete ignorance. But if they get hold of a 
gross delusion that favours their superstition, how they 
nurse it (!), how often they publish it! It may have been 
refuted a score times, but they have not the honour and 
intelligence to respect truth, but on they go and publish it 
again and again. For instance, the glaring lie of the 
hospital nurses. 

We have had lately published a pamphlet on vaccination 
of the most forcible character. It overturns the statements 
of one of our oldest and most respectable M.D.’s. It shows 
him to be a retailer of lying absurdities—a retailer of silly 
prejudices as facts; and more, it is a truthful logical 
pamphlet without a weak line in it, or a statement that any 
medical man can contradict. Here we have it like a 
Hercules with his club beating out the small brains of weak- 
minded devotees to vaccination. 

You have in London one medical man who lias ventured 
to reply to it. He felt the “ severe treatment” dealt out to 
medical vaccinators, and determined to do something to 
arrest Mr. P. A. Taylor and lay him on his back, and he is 
so proud of his performance that he sent it to you to print. 
So all the readers of the Homoeopathic World are privileged 
to see what Neville Wood, a British M.D., can do in at¬ 
tempting to extinguish a powerful anti-vaccinator ! 

But Dr. Neville Wood comes to the encounter wretchedly 
armed. He has only “a few loose thoughts upon this 
question ” of vaccination. Has he no precise thoughts upon 
the subject of putting into the blood of all iufants septic 
matter of the vilest kind? Has he no precise thoughts 
upon sowing filth in human bodies and promising that the 
resulting effect shall be purity ? Has he no precise thoughts 
upon the promise of all vaccinists—that, plant vaccine virus 
in all infants’ blood, and it shall work a miracle, shall defy 
the laws of nature; that when the blood is full of 
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putrescence—or filth tending to putrescence—it shall not 
produce the ordinary effect, viz., small-pox ? 

But it seems, though, that his “ loose thoughts ” are of a 
superior character—they are “ concreted ” ! What next P 
Lime, cement, stones, and sand hardened into stone, 
rhetorically applied by Dr. Wood to his own thoughts ! 

The next weapon of Dr. Wood is an “ inference.” But 
there is a vast difference in inferences. The “ inference ” 
may be very acute or very blundering. I am sorry to say 
Dr. Wood’s “inference” is of the latter kind. Dr. Wood 
sees that the mortality from small-pox is much below that of 
scarlet fever. He then makes his “inference” that it is 
from vaccination. He is ignorant, then, that the lesser 
mortality or non-mortality of small-pox was the same 
centuries before the folly of vaccination. He is ignorant, 
then, that the small mortality of small-pox excited the 
surprise of Sydenham? He is ignorant, then, that Dr. 
Jenner watched for twelve months a small-pox epidemic that 
killed scarcely any one ? And that was before the public 
had been polluted by horse-grease. 

Dr. Wood contradicts Jenner’s statement that, once 
vaccinated, for ever after safe from small-pox. He says that 
“ after the most careful vaccination ” “ small-pox occurs in 
many persons.” It seems, too, that the virulence of an 
epidemic of small-pox can destroy the protection of vaccina¬ 
tion. What is the value of a prophylactic that is never 
certain in its effects and is worthless before severe 
small-pox ? 

We have more “loose thoughts” of Dr. Wood. He says: 
“If it be injurious, compulsion is doubly.odious.” “If,” 
from a medical man on a medical question, on which the mass 
of the people have decided opinions; on a subject that a 
Parliamentary Report proves slays over 30,000 children 
every year ; on a subject that most of us can see continually 
—horrid objects, some not fit for human company from the 
vile poison of vaccination—is so discreditable that I do not 
care to describe it. 

I have omitted to notice that Dr. Neville Wood drags in 
the hospital nurses as protected by vaccination. Either the 
doctor has not read the many refutations it has had, or there 
is a moral obtuseness I need not dwell upon. I will only 
say that this protection was claimed for hospital nurses 
before vaccination was practised. If he will read “An 
Inquiry into the Small-pox, Medical and Political,” etc., etc.. 
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by Robert Walker, M.D., London, 1790, he can find there 
all about the protection of hospital nurses, and many other 
subjects that medical men should know but do not. 

It will scarcely be believed that a man who had not the 
power to grasp one sentence of Mr. Taylor s pamphlet and 
hold it and show its error, should venture to reply to it. 
Surely it is imprudent, to say the least, for a vaecinist to 
expose his poverty of argument, and that he has no stock 
of facts or knowledge of the history of small-pox and 
vaccination. 

It cannot be expected that Mr. P. A. Taylor can notice 
such small debaters as Dr. Wood. “The eagle does not 
stoop at the sparrow,” so I, a humble follower of Mr. P. A. 
Taylor, have the opportunity of answering the doctor. 

I am, Sir, yOurs faithfully, 

W. G. Ward. 

Perriston Towers, Herefordshire. 


THE RESURRECTION OF THE MATERIAL BODY. 

Sir,— The letter of “ M.A. ” in your last issue contains 
really no reasons for his belief in the resurrection of the 
material body, except the opinions of this or that scholar. 
But opinions have nothing to do with the matter. The 
question is, What do the Scriptures teach ? If the Bible 
teaches this absurdity, I will believe it on the ground that 
there is something deficient in our knowledge of the subject, 
which further information will supply; but the fact is, the 
Scriptures nowhere teach this, but the exact contrary, and 
thus science and revelation agree, as they always do, when 
the latter is properly understood. 

Does the parable of Dives and Lazarus teach it ? After 
the rich man was dead he sees and is seen by Lazarus as he 
was on earth— i.e ., he recognises him in his spiritual body. 
The spiritual body was suffering, and what other body can 
suffer ? Why even on earth all our pain and suffering is in 
the spiritual body, not in the natural. Does a dead body 
feel ? No! But why P Because the spiritual body which 
did feel has left it. It is the spirit of a man which sins, or 
does good, not his body. The body never sins. As well 
accuse a pistol of shooting a man as the body of the sin it 
commits ! 

When, therefore, a man has put off his natural body, he 
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has put off that which was only required for the purposes 
of this world, and he never resumes it again. 

When we speak from our heart thoughts we say our 
relations are “in heaven,” but when we speak from doctrine, 
we speak of them as being “in the grave.” This is because 
of the falseness of the doctrine usually taught us which our 
true sympathies reject, when not thinking on what we have 
been taught. 

At the transfiguration Moses and Elias were seen. Was 
not Moses dead P Will any one assert that he will some day 
get his natural body P He has done without it some thou¬ 
sands of years, and if he had it it would be in contradiction 
to the apostle’s declaration that “flesh and blood cannot 
inherit the kingdom of God.” 

As to the passage in Job, it means simply what I stated 
in my last. It wants no scholar to see it. It is a matter of 
common sense and discrimination. Job did see God “ in the 
flesh ” (after it had been wasted away), but it was before his 
death, not after . See Job xlii. 5. Laicus. 

P.S.—The “questions” put by “Science” in your last 
are most appropriate. 


Dear Sir,— Long since was it said on the subject of the 
“ Kesurrection,” “Ye do greatly err not knowing (1) the 
Scriptures, nor (2) the power of God.” And thus it has 
been with rationalists of all ages, they leave out the two 
potent factors of the problem, and then declare they can by 
no means find the answer. The four questions put by 
“Science” were anticipated 1,800 years ago, and one wrote, 
“Some man will say, ‘How are the dead raised up? and 
with what body do they come ?’ ” The answer is, “Thou 
fool, that which thou so west is not quickened unless it die, 
but God giveth it a body as it has pleased Him.” There 
is a natural body, and there is a spiritual body. And 
thus two or three verses from the “ Old Book ” clear up the 
difficulty to all who have faith in One whose ways are higher 
than our ways, and whose thoughts are higher than our 
thoughts. 

Probably “ Science ” will call this foolish, and well he 
may, for God has chosen the foolish things of the world 
to confound the wise; yet how would he take it did his 
children refuse to exercise towards him “that state of 
mind commonly called belief and took nothing on thecrodit 
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of his word ? Even so without faith it is impossible to please 
God. For the rest, doubtless “ Science ,” in company with 
many more, desires never to see his body again ; but he shall 
in no wise have his wish granted, for the hour is coming 
when all that are in the graves shall hear the voice of the 
Son of God, and shall come forth either unto the resurrection 
of life or unto the resurrection of judgment. 

Yours faithfully, 

Credo. 

[This correspondence must now cease. The one hygienio 
bearing of the subject no one seems to have thought of: we 
refer to cremation .— Ed. H. W.] 


REPORTS OF INSTITUTIONS. 


LONDON SCHOOL OF HOMOEOPATHY. 

The special meeting of the subscribers and donors to thi* 
institution was held in the Lecture Room, Great Ormond 
Street, on Thursday, the 15th December, Major William 
Vaughan Morgan in the chair (in the unavoidable absence 
of the President, Lord Ebury). 

We are unable in the present number to insert the full 
report, which, however, we hope to be able to print in our 
next issue. 

The chief business of the meeting was to receive the report 
of the sub-committee which was appointed to revise the rules 
and laws, and to determine several points connected with tho 
simplification of the executive of the School, and to decide 
the future courses of instruction, etc. 

The first point which came before the meeting was the 
resolution that the London School of Homoeopathy should be 
continued. This was carried unanimously. The new rules 
and laws, as revised by the Committee, were then considered r 
and, with some slight modifications, adopted. 

The most important business was a new rule proposed by 
Dr. Hughes:— 

“ That any student who has diligently attended the lec¬ 
tures during one winter and one summer session of the 
school, and who has passed satisfactorily an examination in 
the principles, Materia Medica, and practice of Homoeopathy, 
and who has passed a clinical examination in the wards of 
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the Hospital, shall be awarded the diploma of ‘ Licentiate in 
Homoeopathy/ and shall be entitled to add ‘ L. H/ to such 
titles, qualifying him to practise, as he may possess or here¬ 
after obtain.” 

This resolution was seconded and passed unanimously. 

The names of the following gentlemen were proposed and 
unanimously appointed the examiners:— 

Dr. William Bayes, of 88, Lansdowne Place, Brighton. 

Dr. J. Galley Blackley, of 2, Gordon Street, Gordon 
Square, London. 

Dr. D. Dyce Brown, of 29, Seymour Street, Portman 
Square, London. 

Dr. J. Compton Burnett, of 5, Holies Street, Cavendish 
Square, London. 

Dr. Richard Hughes, of 36, Sillwood Road, Brighton. 

Dr. A. C. Pope, of 21, Henrietta Street, Cavendish Square, 
London. 

The following addition was then passed :— 

“ For the diploma so obtained a fee shall be paid; the 
amount of such fee to be determined hereafter by the Com¬ 
mittee and Council from time to time.” 

Dr. Bayes then proposed— 

“ That physicians and surgeons who are of good repute, 
and who have practised Homoeopathy for five consecutive 
years preceding the 25th of December, 1881, may be elected, 
without examination, to the title of L.H., provided they 
apply to the Medical Council of the London School of 
Homoeopathy before the end of December, 1883, and are 
elected by the vote of the majority of the members of the 
Medical Council.” 

The following resolutions relating to the general business 
of the School were also passed:— 

1. “That a sum not exceeding £200 shall remain in the 
bank as a current balance for the present; that after paying 
all debts, if a balance of over £200 shall remain on the 
31st December, it shall be invested in the names of the 
trustees.” 

We understand that the moneys at present invested and 
standing in the names of the trustees amount to about or 
above £1,800. It is not intended to draw upon this fund, 
but should any emergency arise, it will be within the power 
of the executive of the School to apply any portion of it 
that may be required, provided the governors and subscribers 
give their consent at a special general or annual meeting. 
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It was further resolved :— 

2. “That the present subscribers to the School be re¬ 
quested to continue to subscribe, and that their attention be 
directed to the necessity which exists for their efforts to 
obtain increased subscriptions from those interested in sus¬ 
taining and developing the educational effort which has 
been inaugurated by the London School of Homoeopathy; 
this effort comprises two great divisions of medical scholastic 
procedure, both of equal importance. 

“ The first is the increase of the efficiency of the Hospital 
as a clinical school; for this purpose a great effort should be 
made towards endowing the Hospital with, at least, £70,000 
more than it at present possesses. The second is the further 
enlargement of the London School of Homoeopathy, until it 
shall become a complete medical school, with the full com¬ 
plement of lecturers and of all the necessary adjuncts, such 
as a complete library, museum, and all that appertains to 
the construction of a first-class medical school. To do this 
efficiently it is computed that not less than £30,000 will be 
required.” 

Lastly, the following was proposed and carried :— 

“That it is recommended that every medical practitioner 
of Homoeopathy within Great Britain and Ireland be once 
more urged to exert a great effort to establish in the metro¬ 
polis a central Homoeopathic School, as above indicated, and 
to bring before his patients and friends the claims of the 
central institutions above named. We cannot but believe 
that if this were done earnestly the aims which we have in 
view would be speedily reached. ,, W. B. 


SHORT NOTES, ANSWERS 


All literary matter, Re¬ 
ports of Hospitals, Dispensa¬ 
ries, Societies, and Books for 
Review, should be sent to Dr. 
J. O. Burnett, 5, Holies Street, 
Cavendish Square, W. 

Notice. —We intend always 
to go early to press, and would 
therefore beg that all literary 
matter and correspondence be 
sent to us as early as possible. 

All advertisements and busi¬ 
ness communications to be sent 


TO CORRESPONDENTS, etc. 


to Mr. C. Miller, 2, Finsbury 
Circus, London, E.C. 


Mentone. —Colleagues hav¬ 
ing patients at Mentone may 
be glad to know that Dr. 
Alfred Drysdale, son of our 
own Dr. Drysdale, is spending 
the winter at Mentone, and is 
there practising Homoeopathy. 
Dr. Alfred Drysdale is a medi¬ 
cal graduate of the London 
University, and is a decided 
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acquisition to our ranks. His 
address is, Hotel dts Isles 
BritanniqueSy Mentone. 

To our Anonymous Corre¬ 
spondents. —We suggest to our 
anonymous friends, who seem 
so concerned about our edi¬ 
torial welfare, that a new large¬ 
sized waste-paper basket would 
be a seasonable and an appro¬ 
priate New Year’s Gift to us. 

CORRESPONDENTS. 
Communications received 
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Butcher and Co., London. 
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THE ALLOPATHIC TRADESMEN AT THEIR 
GUILD. 

Just before the old year of sacred memory took its de¬ 
parture, allopathic members of the College of Physicians of 
London met, under the presidency of Sir William Jenner, to 
quackishly proclaim themselves the only honest physicians 
in existence. In how far this proceeding was consistent 
with the true interests of their guild we leave to the allo¬ 
paths themselves to decide. We homoeopathic practitioners 
set our faces against these vulgar tricks of trade. Dr. 
Dudgeon, in a letter to the Medical Times and Gazette, ex¬ 
presses himself on the question in a very sensible way, and 
we think we cannot do better than reproduce his words:— 

“ On December 27 last the College of Physicians, under 
the presidency of Sir W. Jenner, unanimously passed a re¬ 
solution proposed by Dr. Wilks to the following effect:— 
4 The College considers it desirable to express its opinion 
that the assumption or acceptance by members of the pro¬ 
fession of designations implying the adoption of special 
modes of treatment is opposed to those principles of the free¬ 
dom and dignity of the profession which should govern the 
relations of its members to each other and to the public. 
The College therefore expects that all its Fellows, Members, 
and Licentiates will uphold these principles by discountenanc¬ 
ing those who trade upon such designations.’ 

44 The acknowledged aim and object of thiaxesolution was to 
pass a censure updff those members of the profession who 
consider the homoeopathic therapeutic rule the best guide for 
the selection of remedies in their treatment of the sick. This 
we learn without any doubt whatever from the discussion, 
or conversation, that ensued among those present at the 
meeting. But the resolution has no application to the 
practitioners aimed at, though it may perhaps hit some 
practitioners it was never intended for. Practitioners who 
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have studied and who practise Homoeopathy in preference to 
any other method, when they meet with cases for which it 
is adapted, neither assume nor accept the. nickname of 
‘ homoeopath* that has been bestowed on them, and which 
is commonly applied to them for the sake of brevity and to 
avoid circumlocution; just as we speak of antiseptic sur¬ 
geons, meaning those who commonly adopt the antiseptic 
treatment, or as we call one who makes a speciality of 
electricity a ‘ medical electrician/ But that is quite a 
different thing from trading upon a particular designation. 
We cannot conceal from our colleagues or the world that we 
have a faith in the homoeopathic method, for every prescrip¬ 
tion we write betrays our therapeutic faith. Nor do we affect 
any concealment; on the contrary, we endeavour in every 
legitimate way to convince our colleagues of the excellence 
of the homoeopathic method, and we would justly incur their 
censure did we keep that method a secret to ourselves. And 
is not this precisely what the best men of the profession do 
when they know of a good method or a good remedy P Did 
Mr. Lister, or his predecessor Dr. Declat, keep the antiseptic 
method to himself? On the contrary, he has put it*so per¬ 
sistently before the profession and the public, that the 
method is- now very commonly called ‘Listerism/ Do 
those surgeons who practise this * Listerism ’ trade on the 
designation ? Certainly they do so, quite as much as those 
who practise Homoeopathy. Dr. Wilks is disgusted that a 
patient left him for another doctor because the latter ‘ had 
a principle guiding his practice/ In like manner a surgeon 
who did not believe in antiseptic surgery might feel dis¬ 
gusted at being abandoned by a patient who preferred an 
antiseptic surgeon. 

“ The resolution passed by the College of Physicians has 
thus completely missed its aim. If I were a Fellow, Member, 
or Licentiate of the College, I could subscribe to this resolu¬ 
tion with perfect good faith, though I am one of those 
against whom it is aimed. I neither assume nor accept any 
other designation than that of ‘ physician/ and as a phy¬ 
sician I yield to no one in upholding ‘ those principles of 
the freedom and dignity of the profession which should 
govern the relations of its members to each other and to the 
public/ The resolution ef the College applies far more to 
the tribe of specialists in the profession than to these who 
endeavour to give their patients the benefit of the discovery 
of Hahnemann. The oculists, aurists, gynaecologists, elee- 
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tricians, et hoc genus omnc, trade upon their designations 
much more than we do. They, of all members of the pro¬ 
fession, have a right to complain of the milk-and-water 
resolution of the College. i Our withers are* unwrung ; 9 
the resolution does not affect us. 

“ Why did not the College adopt Dr. BucknilTs amend¬ 
ment ? That at least went to the root of the matter. In 
declaring that ‘ no competent medical man can honestly 
practise the homoeopathic system/ it spoke out the senti¬ 
ments of the great majority of the profession. But there 
were some objections to passing such an amendment. It so 
happens that a goodly number of the members or licentiates of 
the College consider the homoeopathic to be the best thera¬ 
peutic rule out, pnd practise accordingly. To doubt the 
competency of those the College had admitted into its bosom 
after testing them by examination, would have been to 
condemn themselves; and to accuse them of dishonesty 
might have been to bring themselves within measurable 
distance of an action for libel. The condemnation to a 
heavy fine of several German doctors who lately, indulged 
in similar imputations on their colleagues who practised 
* the so-called homoeopathic system ' was not very en¬ 
couraging to those who wished to impugn the honesty of 
certain of their colleagues. So Dr. Bucknill’s amendment 
was dropped hastily like a hot potato. 

“ As for consultations between those who know and use the 
homoeopathic method and those who do not, I quite agree 
with Sir W. Jenner that they are to be deprecated. Like 
him, ‘ I go to do the patient good, to ease or prolong his 
life/ and I should be very unwilling to relinquish what I 
hold to be the better treatment in order to adopt what I 
consider the worse. I do not admit that Sir W. Jenner has 
any monopoly of the wish to do the patient good, but if his 
good wishes are never disappointed, if the patient about 
whom he is consulted is never rather the worse than the 
better for his advice, then he is a much more successful 
consultant than any I have yet heard of.” 

So far Dr. Dudgeon. 

The world will of course take note of the fact, that not all 
the members of the College of Physicians are honest; only 
the allopathic ones are honest, all the others are very bad 
indeed, notably the homoeopathic members of the College. 
Tjbe most honest are Sir W. Jenner, Dr. Wilks, and Dr. 
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BucknilL Besides, these professors of honesty understand 
quackery in no ordinary degree. Dr. BucknilTs accomplish¬ 
ments in particular seem most extraordinary, for he has even 
prepared a “ quintessence of quackery/ 9 which hb says is 
Homoeopathy. We do not for a moment question the great 
knowledge these gentlemen possess of quackery in general, 
neither dare we dispute Dr. BucknilTs right to & own 
“ quintessence of quackery ” in particular, but when these, 
the only honest members of the College, next meet to discuss 
a difficult subject like Homoeopathy, we hope they will just 
go through the little preliminary process of learning some¬ 
thing about it. Putting up dummies of their own and calling 
these dummies nasty names, and then knocking them into 
inglorious smithereens, might do for <lay-labourers in a 
skittle-alley when they are out of a job, but for gentlemen, at 
a learned college, fi done ! 

Homoe op athic practitioners can never consent to consult 
with Sir W. Jenner and his colleagues until they learn at 
least the elements of scientific medicine. We are, however, 
quite prepared to meet them on questions of diagnosis, the 
treatment to be left to us. Or, if they will make a serious, 
conscientious study of Homoeopathy, then we can meet on 
equal terms as scholars and gentlemen, to the advancement of 
medical science and the advantage of sick humanity. But 
even then we could not be party to any of these vulgar rat¬ 
tening proceedings; for us medicine is a liberal profession, 
in which all its members are free to act according to their 
light, owing allegiance only to God and to the law, and ani¬ 
mated by a love of our common humanity, and of medicine; 
but being in no way called upon to follow the lead of any 
number of Jenners, Wilkses, or Gulls, past, present, or to 
come. 


CLINICAL NOTES. 

By Samubl Swan, M.D., New York. 

(1) A lady had the following symptoms: She felt so 
pressed for time that she could not remain long in one place, 
and must go home; but this sensation was not felt in the 
mind, but in the left hypochondrium. She had also a 
blood-red tongue, smooth, swollen, with great dryness of 
mouth and throat, and great thirst, drinking a goblet of 
water every few minutes, with profuse urination ; there was 
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also sleeplessness. One dose of Bellad. DMM. (Swan) cured 
these symptoms. She said I must have given her a nar¬ 
cotic as she had a sound sleep the first night. 

(2) A woman had the following extraordinary delusions: 
She was sure that a man was after her for sexual inter¬ 
course, and that his family were going to have her arrested 
for getting him pregnant; that they said that nine women 
could get a man pregnant, but that, as the child could not 
be bom, he must die. She was afraid of doctors, and re¬ 
fused medicine. I succeeded in giving her three doses of 
Veratrum Album DMM. (Swan), and in one week she was 
entirely well. The symptom which led me to the remedy 
was the very analogous one, “ she fancies herself pregnant,” 
a symptom noticed by G reding in a patient, and which the 
would-be purifiers (! ?) of our Materia Medica would like 
to expunge. 

(3) A child, two or three years old, had both eyes swollen 
and closed with syphilitic ophthalmia, with pus running out 
of them. I gave one dose of Syphilinum DMM. (Swan); 
in one week the child was nearly well, and in two weeks 
entirely cured. 

Syphilinum is indicated when children’s teeth are cupped; 
when they are serrated it indicates Medorrhinum . In a large 
number of cases one dose of the indicated remedy, in the 
DMM. potency, cures the disease, and in all cases it prepares 
the way for a cure. 

(4) I was called in consultation with Dr. Ostrom to a case 
of septic poisoning. Temperature 102; pulse 98 ; apathetic, 
oomplains of nothing; does not want to be spoken to, but 
wants to be let alone; feels very comfortable; slight dis¬ 
charge from a sinus in the leg. Gave Septicinum CMM. 
{Swan) in water, a spoonful every hour for three doses. 
Early next morning had profuse discharge of pus; tem¬ 
perature and pulse normal; was bright, cheerful, and 
talkative. 

(5) Dolichos pruritus has cured intolerable itching all over 
body, especially in pregnant women; worse at night, pre¬ 
venting sleep; worse from scratching , with no perceptible 
eruption on skin. 

(6) A dose of Graphites CM. wonderfully relieved a case 
of membranous dysmenorrhoea, bat produced the following 
symptoms: kneading, twisting, wringing sensation in right 
ovary, followed by a greyish-brown discharge; the menses 
came on three days afterwards. 
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(7) Corbinata Americana is a stone from the head of a fish 
called Corbinata . It causes permanent paralysis of the 
sphincter vesicse, and I have verified it in incontinence of 
urine (see Higgins’s Ophidians). 

(8) Pain in eyes back into head,' extremely sharp, with a 
sensation as if the eyes extended back; great photophobia to 
natural or artificial light; any continued glare results in 
this pain. Lac Felinum caused steady improvement up to 
last report. 

(9) Pain in left eye, which protruded; pupil dilated; sen¬ 
sation of a cool air blowing upon it; want of co-ordination 
of recti muscles with those of right eye; photophobia from 
gaslight, looking at a glistening object, to a less extent from 
sunlight, but severe by reflection from snow. I gave 
Magnes articus (high potency). The pain left at once, and 
the patient was improving at last report. 

(To be continued.) 


ARNICA-POISONING AND NOSODES. 

By Dr. Kay Whitehead. 

The important case of poisoning by Arnica , so well re¬ 
ported by my friend Dr. H. Hayle (by error printed Hale), 
suggests and illuminates many questions. 

It being no uncommon thing to hear men big with their 
ideas of pathology betray their ignorance of the real thing 
by saying that drugs cannot cause real disease, and therefore 
cannot cure it on the theory of Homoeopathy, it is interesting 
to note that not only did Arnica provoke erysipelas, but 
still more so to observe that the product of the Arnica 
erysipelas possessed the power to propagate itself, for we 
read of a bulla that burst, and “ exudes large quantities of 
serum, and over the places on which the serum runs little 
vesicles arise.” Here, then, we have the serum of Arnica 
vesicles possessing contagious property. If Dr. H. Hayle has 
preserved any of the serum it would be interesting to know 
the effects of an inoculation of animals with it. Is it pos¬ 
sible that contagious or infectious diseases may owe their 
contagia viva to modifications of protoplasm, which afterwards 
multiply, preserving their perverted type P 

In the case of this irritating lymph we can assume two 
causes— 
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A . That the irritant particles were organic germs. 

B. That the irritant particles were inorganic matter. 

If we assume the former to be true, we may discuss two 
origins for the germs. 

1. Can it be possible that contagious or infectious diseases 
may owe their contagia viva to modifications or sporting of 
protoplasm, provoked by the influence of an extraneous 
organic or inorganic substance, which then disappears from 
the drama as a primum mobile , leaving the further propaga¬ 
tion of- the disease in fresh organisms to invasion by the 
lineal descendants of these perverted cells ? 

2. Can it be that Arnica plant-cells, or other organic cells, 
are absorbed by the skin, and undergo fissiparous or other 
form of multiplication in or under the rete malpighii , and 
thus are able again to inflame new skin ? 

In the first case the contagia viva would be heterologous 
human tissue, and might be provoked by an organic or in¬ 
organic primum mobile; and in the second case the primum 
mobile must necessarily be organic, and the contagia would 
be parasitic, or foreign tissue. 

Dr. Dyce Brown records a case in M. Rom . Rev., vol. xxii., 
page 172, of erysipelas caused by Arnica 200, and unless 
we have a new definition of a cell, there could clearly have 
been no cell engrafted in this case, which therefore indi¬ 
cates simple dynamic agency, or an inorganic primum mobile . 
In this case, unfortunately, there is a fault in any parallel 
with Hayle’s case, because contagiousness of the erysipelas 
was not recorded, for if it had been it could only have been 
cited in support of the idea that contagia was heterologous 
protoplasm. I have not had an opportunity of examining 
the details of the only other record of which I know of con¬ 
tagious disease originating in materia medica. I mean the 
case referred to in the Organon Review , vol. iii., p. 110, from 
N. A. Journal of Horn, for November, 1879, where “ Dr. 
Hiller gives provings of Rhus Califomienm (diversiloba) ; the 
erysipelas produced thereby was contagious.” 

If this proving was by sufficiently high dilutions it would 
contradict the idea that contagia are always parasitic, and 
support the idea that they may in some cases be heterologous 
protoplasm or else inorganic compositions, which is the as¬ 
sumption B, that the irritant particles were inorganic matter. 
To believe this we must suppose that the animal tissue* may 
be decomposed by any dynamic agency, and result in A 
synthesis of the irritating agent. This is very difficult to 
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conceive, because an inorganic substance, so far as I know, 
in actively affecting any other substance is itself degraded— 
that is, decomposed or combined—and loses its irritating 
property, just as water ceases to have the power to irritate 
sodium when combined with it, and could never end in 
regeneration of water. Such a conception involves that of 
perpetual motion. 

I do not dispute that in a living organism this regene¬ 
ration of the irritant inorganic body might be accomplished 
at the expense of the potential energy of the tissue; but, on 
the whole, it seems that so far as these facts carry us, the 
first assumption is likely to prove correct—viz., that conta¬ 
gious and infectious diseases owe their primum mobile to 
organic or inorganic agents, which originate contagia viva 
from protoplasm by differentiation, or in the case of organic 
prima mobilise by multiplication of the parasitic body. We 
may possibly, in some diseases, have both processes at work— 
that is, both differentiation and parasitic multiplication, as in 
vaccination. 

If the primum mobile may be an organic or inorganic in¬ 
fluence differentiating protoplasm, clearly the hope of ever 
stamping out such diseases must be very slight, as it may 
commence de novo whenever the conditions favour. This 
pathological speculation is an adaptation of the ideas of Dr. 
William Roberts and Dr. Beale, but it has bearings beyond 
their sphere. 

For instance, how does this hypothesis illuminate the 
treatment with nosode9 ? 

If true, small-pox can originate de novo by the influence 
of some concatenation of conditions upon human protoplasm, 
giving it a twist in its constitution, disturbing its function, 
and setting up all the phenomena of the disease in the human 
organism, and this perverted, morbid protoplasm then gene¬ 
rates itself after its awn kind, and by direct invasion may 
communicate itself to other organisms, the spontaneous 
production of small-pox would thus be due to the dynamic 
influence of some substance, but the subsequent cases would 
be due to organic or living contagia, and the agency in the 
first and second cases would be utterly different; for to pro¬ 
pagate the disease in the second way we must at least have 
a whole living germ, but to propagate it spontaneously it 
may be that an infinitesimal amount would be sufficient. 
Then to dynamise the germs, or the morbid product of the 
disease, would be to destroy the integrity of the organisation 
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' upon which the power to communicate the disease depends, 
and it would be probably a mere accident if the dynamic 
power of the constituents of the disorganised germ coin¬ 
cided with the power of the living germ, just as it would be 
purely accidental if, having utterly triturated the yeast plant 
to its constituent molecules, we found the powder to possess 
the catalytic power of the organised plant, though it is 
quite conceivable that some inorganic bodies may possess 
the power. 

In the case of scabies, we have a complex condition com¬ 
posed of many symptoms, some of which are due to the 
molar influence of the living bodies; some are due to the 
dynamic influences effluent therefrom; or, as Dr. Ton 
Grauvogl has pointed out, to the secretions or excretions of 
the acarus, or to the influence of some of the morbid material 
which the molar presence begets in the invaded tissue. 

Now, it would be no less absurd to try to cure all the 
symptoms thus accumulated with the dynamised dead acarus 
and morbid product, than to try to cure a post-mortem symptom, 
or crunch the cervical vertebrae of a blesbok with dynamised 
lion, for if the morbid symptoms are the product of the in¬ 
fluence of living organism, and due to the vitality or molar 
presence, clearly we cannot meet those by the dynamised 
dead matter, and there are therefore no grounds for calling 
disease, however uncomplicated, a proving of living or dead 
influences indifferently. 

Then if a nosode is to be administered under the law of 
Hahnemann, it must have been proved when dynamised, in 
order to distinguish the symptoms due to the dynamic 
activity of the material, unless it is quite beyond doubt that 
it does not act by virtue of its living energy or molar pre¬ 
sence, and the question remains, can we clear up this doubt 
in any way but by proving the nosode ? 

The same reasoning applies to the administration of 
dynamised food for sufferings from that food; for such treat¬ 
ment it must be clear that the disturbance is not due to 
molar or organic influences, and again the only certainty is 
by finding that the symptoms complained of have been caused 
during a proving of the dynamised drug. 

Superficially it would appear that all symptoms obtained 
by a proving would be included in the symptoms of one 
suffering from the disease of which the nosode is the product, 
but this is not by any means without doubt, because if there 
. is another factor in the production of the symptoms of the 
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disease, this other factor may prevent the manifestation of 
some pure symptoms—that is to say, the disturbances due to 
the vital or molar influence of the acarus may mask or in¬ 
corporate some due to the dynamic action of those salts in 
circulation, which afterwards are excreted upon the skin in 
scabs, etc. 

On the contrary, it is plain that the phenomena of disease 
due to invasion by molar or organic contagia must have a 
wider basis than the phenomena which the product can 
produce when dynamised. 

The disease may include the latter, but cannot be equalled 
or covered by them, so we can understand why Dr. Berridge 
has never cured a case of disease by its dynamised morbid 
product, though he has relieved or modified some of the 
symptoms, which is just what we should expect from the 
previous considerations; and when Psoriminum produced a 
marvellous result in an inveterate case of psoriasis, we are 
not justified by any certain knowledge in concluding that it 
Was anything more than some accidental coincidence in the 
symptoms attending the dynamic action and the organic 
evolution of the nosode ; for in this case it is not even shown 
that the scab of psoriasis possesses the power to propagate 
psoriasis. 

The way in which we may glide into error is well shown 
by the history of the use of these nosodes. The mind at first 
carefully selected nosodes from cases where they possessed 
undoubtedly the disordering powers of the factors of those 
diseases, like the acarus scabs, syphilitic, vaccine, and varioline 
lymphs ; and the critical attitude of the mind being allayed 
by mistaking the results of its own care for uniformity of 
the relation of nosode to factor, it failed to challenge the 
implication of similar properties to all morbid products, 
which alone could have led to the introduction of Scirrinum, 
Asthmato8 Ciliaris , and Psoriminum, etc., as nosodes to be used 
pseudo -homoeopathically, as if they had produced the diseases 
of which they are only the product, whilst there really may 
be no more relation between the cause and these eliminated 
products of disease than there is between carbonic acid'gas and 
sulphuric acid, which drives it from its combination with lime. 
It cannot even be said, that the phenomena, or symptoms of 
the disease of which these nosodes are the product, are in any 
sense a guide or indication to their use either homoeopathic- 
ally or isopathically; their use must be pure empiricism. 
Provings of drugs are the sine quA non of their use homoeo- 
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pathically, and the exclusive homoeopath is debarred from 
using a drug till it is proved. 

. The use of accessories by Dr. H. Hayle opens another 
question. He remarks of the vesicles: “ Those which were 
opened and collodioned as soon as they got tight did far 
better than those which were allowed to burst and then 
collodioned. ,, Is it our object to cure individual vesicles or 
the whole organism P 

1.. Would Dr. H. Hayle assure us that there was a con¬ 
current constitutional improvement to which the local im¬ 
provement was supplementary; or was this local improved 
state complementary to a sequential worse general state P 

2. If the state of the vesicles was apparently independent 
of the general state, was the improved course due to (a) the 
opening of the vesicles at an earlier date than they would 
rupture, or (6) to the earlier collodioning P 

3. If collodion had not been used at all, would the whole 
eruption have run a milder and safer course P 

We read : July 16, after describing the eruption on the face 
and hands. “ There is nothing to be seen anywhere else.” 
“ Collodion Flexile applied to face.” 

July 17.—“Face not so swollen, except the right lower 
eyelid, which is very oedematous, red and swollen (this was 
the only part of the face where Collodion was not applied). 
The little vesicles have also gone down. Patches of small 
vesicles have come out on both anterior surfaces of the wrists 
and on the legs; the skin around the patches is a pale red 
colour, and slightly swollen.” 

Was this extension to the wrists and legs a consequence of 
the application of Collodion the day before P This is not a 
fanciful question, in spite of the erratic nature of erysipelas, 
for we have seen that the serum exuded into the vesioles was 
irritating, and how could Collodion act upon this poison¬ 
laden lymph P 

Clearly it was applied too late to limit the amount of 
absorption of the poisonous primum mobile , and therefore it 
could only act by limiting the zymosis, or driving the pro¬ 
cess or product to an unprotected part, or obliging the 
lymphatics—by increasing the intra-vesicular tension—to 
absorb and decompose or render harmless the poison. 

But if lymphatics possess this power, why do they not 
exercise it on other occasions when high tension prevails, as 
for instance, within the tight flaps of a stump, or in tightly 
strapped ichorous or septic wounds or ulcers P 
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If zymosis was arrested by the Collodion, it has a property 
well worth further study. 

I am inclined to reject both of these hypotheses, and 
believe that the Collodion obliged the poison to enter the 
circulation and find another outlet, and it was fortunate in 
this case and possibly most of them that the skin was more 
unable resist, the irritation than nobler and more vital 
tissues, and I do not think that it can be claimed that such 
local applications are free from danger in a disease so prone 
to metastasis. 

Given a human body and a foreign substance in circula¬ 
tion, the problem would be, how shall it be eliminated f The 
excretory organs cannot excrete anything brought to them, 
or they would excrete everything; if, then, there is an organ 
adapted to the purpose the foreign body is expelled, and the 
body freed without cost save normal wear and tear of the 
organ. In default of such a natural outlet it is fortunate if 
some portion of the skin takes upon itself the function, even 
at the expense of such a modification as to be termed disease, 
and it seems to me that we cannot rashly suppress this 
function without peril to more vital organs. 

Rawtenstall, near Manchester, 

January, 1882. 


DOMESTIC HYGIENE. 

By Edward T. Blake, M.D., M.R.C.S., F.B.H.S., 

Life Associate of the Sanitary Institute of Great Britain, Mtmbre Associl 
Etranger de la Soci6te Tranfaise d’Hygidne. 

II.—How to Select a House. 

Choosing a house is something like poking a fire, driving 
a gig, or making a salad, every one thinks he can do it, and 
that he only can do it. 

Perhaps we can best reply to the question, " How is a 
house to be selected ? '* by describing first the kind of 
residence which should not be chosen. We should avoid a 
back-to-back house, because it is prone to be especially noisy 
(a stable or workshop may be in the rear), and, besides, it 
does not readily lend itself to sanitary reform. 

There are perils in being " one of a row ; ” there is the 
piano plague, and burglary is facilitated ; whilst, on the 
other hand, escape in case of fire is rendered more easy. We 
should, by the way, always look to it that there is a con- 
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venient exit leading to the roof; and we may assure ourselves 
that our dwelling is not near a noisy or a noisome trade. 

In approaching the house we contemplate taking, we glance 
at the roof. This should be high-pitched to prevent snow 
from lodging and also water from running back underneath 
the eaves. 

The filleting (cementing between slates and walls) should 
be sound, and the crest-tiles firm. 

We have a look at the walls; if they are much stained the 
eaves-gutters are probably in a defective state, either rusted 
through or blocked by some foreign body. Perhaps the stack- 
pipes which convey the rain-water down are faulty at their 
joints, and require either propping or else caulking. 

The chimneys are very suggestive as regards their external 
appearance, in warning us of that greatest of all domestic 
discomforts—a smoky flue. If we see abundant evidence of 
human ingenuity in the shape of cowls, or elbows and knees 
twisted and dislocated in every possible form of metallic 
agony,; we may well suspect that some former inmate must 
have suffered long ere he was willing to disfigure his house 
with such abominable creations. 

The essential cause of a smoky chimney is that it is too 
large for the fire usually burning beneath it. In other words, 
the sectional area should never be so great as to suffer the 
heated air, on which we depend for carrying up the particles 
of charcoal which we call “ smoke,” to grow cold before its 
work is done. Our forefathers naturally imagined that 
smoke resembled a flock of sheep, or a herd of cattle; that 
is, the wider the space the more rapid the exit. But in the 
matter of chimneys the precise opposite holds goods—the 
smaller the flue the more swift the draught, a fact which we 
all of us demonstrate when we diminish the opening of the 
fireplace by means of a sheet of newspaper, “ to draw up 
the fire.” 

If the walls be stained inside it is usually supposed that 
the wet comes through; but this is quite a mistake. Unless 
mould or manure be banked against a wall, however porous 
the walls, it is probable that rain seldom finds its way through 
the thickness of the masonry. If the stains be low the 
moisture may have risen from the ground for want of a 
“ damp-proof course.” By this is meant a layer of some im¬ 
pervious material through the entire thickness of the outer 
walls running right round the building, above the level of 
the ground outside. If the damp-stains be high, they are 
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usually the result of the condensation on the inner surface of 
a cold outer wall, of watery vapour arising inside the house. 
This is the ordinary origin of those stains which we so fre¬ 
quently see beneath the inner aspect of a window, and which 
are improperly attributed to water drifting through beneath 
the sill, possibly for want of “ throating ”—that is grooving at 
the front edge of the under surface. 

Should it be proved that the weather actually penetrates 
the wall, then there are three resources from which to take 
our choice: first, the most healthy and the most artistic is 
“ weather-tiling the second best is a good layer of Port¬ 
land cement; third, the cheapest method is, after a very dry 
season, to spread the wall with a mixture of pitch and tar 
boiled together. The two former possess the decided ad¬ 
vantage of allowing moisture to pass out, though no wet is 
suffered to enter. They also permit the free passage of air 
through the walls, a very vital and important matter too little 
understood. A distinguished sanitarian has, in his graphic 
description of a typical “Town of Health,” recommended 
that the walls should be covered inside by some impervious 
material. Such a plan has been tried on the Continent, and 
has been followed by serious results. In a perfectly sanitary 
city, the walls of the houses should be like the investing 
sheath of our bodies, quite porous and transpirable. 

If it be found that the floor of a room be actually below 
the level of the ground outside, the soil should at once be 
removed from the wall, air-bricks (the more the better) put 
in so as to secure a cross-draught, and a dry area constructed. 

The bedroom windows may look north, because so many 
persons object to be awakened early by that too punctual 
messenger—the sun. Double windows, though not healthy, 
will always exclude the wind. When we have searched the 
walls for stains, we naturally observe the tint, and the 
material employed to decorate them. Distemper is much to 
be preferred to paint or paper. Host persons nowadays are 
shy of very bright-green colours, arsenic having been so 
much talked of in connection with that emerald tint known 
in this country as Sheele’s green, and abroad as Schwein- 
furth’s green. But every one is not aware that nearly any 
coloured paper may contain a considerable quantity of this 
deadly poison, especially a French green, known in the trade 
as “ Yert Pistache a bright red called “ Hew Red,” and a 
vivid blue, recognised by the makers as “ Imitation Azure 
Blue.” Added to these, some imperfectly purified aniline 
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colours, as magenta, etc., are prone to have traces of this 
deleterious material. 1 

A simple test of the strength and soundness of the rafters 
is to jump in the middle of the room, when the windows ought 
not to rattle as if they were coming down about our ears. 

And now with regard to the sanitation of the house. First 
of all, we should like to have it very plainly understood 
that it is not more true that “ a smell of drains ” shows that 
a house is necessarily insanitary, than that the absence 
of odour proves it to he healthy and free from peril. For a 
smell precisely resembling that of sewer-air may arise from 
condensed smoke oozing through the wall from a badly- 
steened (lined with masonry) chimney. A minute gas 
leakage may lead to a similar result, for the best of all 
reasons—that both smoke and gas contain traces of that 
element in sewer-air which gives it its characteristic odour. 

It is of the greatest importance to make sure that the 
waste-pipes and overflows are all disconnected. By this we 
mean that no pipe going from any part of the house 
should pass directly into the house drain. They should all 
all be cut off in the open air, so as to discharge their con¬ 
tents on the grid of a gully-trap, as figured in the accom¬ 
panying illustration (p. 69). 

This rule applies especially to sinks, baths, and lavatories, 
which are so often placed in or near a bedroom, when, owing 
to this perilous proximity, they frequently become a source 
of disease, if their outgoing pipes lead immediately into 
a sewer. Though water-closets themselves are more fre¬ 
quently a source of annoyance than of disease, yet there is 
connected with them a hidden source of danger against which 
we should do well to protect ourselves. This is the bad habit 
which plumbers have of leading the “ safe-waste ”—that is, the 
little pipe which drains the tray under the closet-seat—into 
the sou-pipe, instead of, as they should do, into the open air. 
The writer had a near relation poisoned by the former 
unfortunate arrangement. | 

A great deal of disease is traceable to the fact that the 
cistern overflow pipe usually terminates in the house-drain; 
thus bad gas is permitted to hover over the water. In cold 
weather considerable quantities of sewer-gas are absorbed by 


1 Some respectable firms of paper-stainers, as Woollam’s, of High Street, 
Marylebone, now guarantee the absence of arsenic from all the patterns they 
produce.—E. T. B. 
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the water, and distributed to the house for drinking and 
culinary purposes. 

Ordinary sinks, slop-sinks, hoppers, and bed-pans will 
occasionally give offence in the cleanest families. A good 
and cheap deodorant is figured at Plate X. The annual 
cost is about sixpence. To prepare for use, fill the vessel 
with boiling water, the tap being, of course, turned off. 
Then add a tablespoonful of “ ship tar,” known to the trade as 
Stockholm tar. Gas-tar will not do. The resulting solution 
is drawn from below as required. The tap should rise a 
couple of niches inside the vessel, and fresh hot water should 
be added before the former supply is removed, to prevent the 
tar from clogging the tap. 

Bath and lavatory wastes, slop-sinks, and drip-trays (under 
a tap) should in all cases be cut off in the open air, and their 
contents should discharge on a stoneware gully. Continuity 
of these let-off tubes with the house-sewer secures a copious 
supply of sewage-gas, a fertile source of infantile disease. 
Cellar-drains, dish-stones, and cesspools should be altogether 
done away with. 

It is a good plan to direct the housemaid, after removing 
slops from the chamber-vessels, to place in each of them 
a half-pint of plain water; this secures freedom from odour, 
and prevents the disfiguring deposit of lithates; happily the 
filthy custom of cherishing these ornaments beneath the bed 
is abandoned by most decent persons. 

The D-trap, as figured in Plate XI., still too frequently to 
be seen in plumbers’ windows, should be abolished for 
ever. Nothing can make it, and its vile accompaniment, “ the 
container,” even tolerable. * They should be replaced by a 
simple S-trap of glazed ware; or still better, the whole 
complicated business should be put in a sanitary museum, and 



some plain wash-out closet, as Bosters, should be substituted, 
with a simple siphon, such as Doulton’s or Buchan’s. 
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Siphon-traps should be laid lull of water to ensure their 
being set true even if twisted in the kiln; they should. 



always be glazed, and the dip need not exceed one inch; 
if made very deep, sand will accumulate, and the soil is apt 
to be retained long enough to disintegrate and fall to the 
bottom. 



doulton’s double-inspection siphon tbap . 1 
(May be had with a central shaft in addition, for deeply-buried sewers.) 

1 Here the bend is too deep.—E. T. B. 
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It is the custom with 
some builders, for the sake 
of neatness, to let the outer 
end of a waste-pipe termi¬ 
nate under the gully-grid. 
This is a tidy plan, cer¬ 
tainly, but it is not a good 
plan; for all kinds of things 
accumulate on the grating, 
stop it up, and thus recon¬ 
vert the disconnected pipes 
into a continuous system. 
Again, ignorant servants 
will be found covering the ^ 
gully-trap with a tile “ for 
tidiness,” thus driving the 
bad smells up into the 
house. The gardener 
should be directed to clean 
out all gullies once a week, 
and fill them when needful, 
in very dry seasons, with a 
little deodorant. 

Drain pipes should never 
be set unlessonathoroughly 
firm foundation. A con¬ 
crete base is best; if the 
ground be new made it ^ 
must be well pounded. If 
the soil be sandy it is better 
to dig it out and replace by 
marl, or else* let iron pipes 
be substituted, with well- 
caulked joints. 

The accompanying cut 
shows some of the evils re¬ 
sulting from the setting of 
sewer-pipes in a shifting 
soil. Many of these evils 
may be avoided by the use 
of Stanford’s Patent Joint, 
which may be procured 
from Doulton and Co. This 
joint, by means of a ball- 
and-socket action, allows of 
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a certain amount of dropping, without tilting or fracture. It 
may be laid without the use of cement. 



Stanford’s patent joint. 


All cemented pipes should be left exposed to the air for a 
week, that they may be approved by the borough surveyor, 
and that the cement may have a chance of drying before it 
is buried. A s London roads are compelled to be closed the 
same day, it is better to use iron. Clay puddle-joints, 
usually employed for main-drains, are quite inadmissible, 
they let gas and sewage out, and suffer sand to go in ; this 
often leads to dropping of adjacent coal-gas pipes and water 
mains, with consequent escape of their respective contents. 

No one should think of taking a house unprovided with a 
plan of drains recently endorsed by the sanitary inspector 
and by the medical officer of health of the district. This 
plan should be appended to the lease. It has been suggested, 
too, that a copy be made, which should be framed and hung 
in an accessible place for the builder to consult when repairs 
are needed. 

Lastly, we shall do well to see that there is some provision 
made for the low temperatures which in this country we must 
expect to encounter. What an amount of needless misery is 
endured by English householders in case of frost through 
the want of a little forethought! Some simple means for 
preventing frost-fracture should be devised in every house. 
Of course we all nowadays know that the bursting of the 
pipes, “ coming with the thaw,” is a fiction, and that the 
fact is, the pipes give way owing to the expansion of the 
water when it becomes ice. The pipes leak with the thaw, 
but they burst with the frost. For this reason lead is to be 
preferred to iron as a material for constructing pipes which 
convey water, for it will expand to a certain extent, and should 
it give way it can be much more readily repaired. The lead 
has not the danger of saturnine poisoning incurred when 
used for water-carrying, which it is credited with when 
employed as a material for constructing an open cistern, 
and for this reason, that a solution of lead is found not to 
form without the presence of free carbonic or other acid. 
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The prevalent plan of leaving a tap to run “just a little” all 
night, in order to prevent frost-fracture, is most wasteful and 
objectionable. The water is apt to freeze and fill up the 
sink, stopping the exit, then to run over and deluge the 
floor. The pipes should all be emptied at night. This is 
well worth the trouble. 

There are two sets of pipes in every house. First of all, 
a set running from the main to the cistern. These are called 
the supply pipes. Then there is another distinct set passing 
from the cistern to various parts of the house. These are 
known as the service pipes. The first point to be attended to 
is to make sure that there is a stop-cock on the main, at the 
nearest accessible place after it has entered the premises. 
Just inside this a draw-off tap is needed to be able to empty 
the ascending or supply pipes. If it be found that the 
water will not run, just lift the float of the highest ball-cock, 
and, atmospheric pressure being brought into play, the 
water will run at once. The service-pipes are readily 
emptied by turning on the different taps until all the water 
be drawn out of the cisterns. This water may be con- 
veniently used for the purpose of flushing the closet, by 
raising the handle and fixing it up. 

Supply pipes should be voided in moderate frosts, but 
it is essential during severe winters to empty all the cisterns every 
night . If there be a close boiler the fire must be put out 
before emptying the cistern, or the boiler will blow up, but 
all close boilers should have two safety-valves. Pipes should 
on no account be built into the walls, but should always be 
set out so that they may be readily reached and examined. 

In our next issue will appear Ho. III. of the Hygiene 
Series—“ How to Ventilate a House.” 


FUND FOR THE ERECTION OF A HOMOEOPATHIC 
HOSPITAL IN MUNICH. 

The Princess of Oettingen-Wallerstein, of Munich, a 
patroness of Homoeopathy these many years, has notified 
her intention of leaving 50,000 marks for the erection of a 
homoeopathic hospital in Munich. 
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THE SESSION FOR 1881 OF THE INTERNATIONAL 
HAHNEMANNIAN ASSOCIATION. 

By E. W. Bekbidgk, M.D. 

As Corresponding Secretary of the above Association, it 
becomes my duty to write a report of the first regular session 
thereof for the benefit of British homoeopathic physicians. 

This Association, it is hardly needful to report, was 
established last year at Milwaukee, and consists solely of 
pure homoeopathic physicians, men whose belief and prac¬ 
tice are strictly in accordance with the practical teaching of 
Hahnemann's Organon. The Association then consisted of 
less than twenty members, comprising (with one excep¬ 
tion) simply those few who were present at Milwaukee, 
and who assisted in its foundation. 

v The first regular session was held at Brighton Beach 
Hotel, Coney Island, N.Y., on June 14th—16th. Of the 
original founders there were present Drs. P. P. Wells 
(President), Ad. Lippe, T. F. Pomeroy, G. F. Foote, C. 
Pearson, J. P. Mills, and E. Rushmore, the latter of whom 
was elected secretary pro tem., in the absence of the secre¬ 
tary, Prof. H. C. Allen. 

The president, the veteran Dr. P. P. Wells, of Brooklyn, 
delivered an exceedingly able address on " The Philosophy of 
Homoeopathy.” 

New members were then elected. Through an unavoidable 
accident, the papers of application sent by the secretary 
did not arrive in time, consequently only those actually 
present, or who were known to those present to be desirous 
of membership, could be elected; but, upon the motion of 
Dr. S. Swan, those omitted were to be subsequently elected 
by voting papers to be prepared specially for this occa¬ 
sion. Our apparent numbers thus fell short of the true 
estimate, but, in addition to the original founders, the 
following thirty-six physicians were elected:—Drs. E. 
Bayard, E. Carleton, jun., C. Lippe, H. I. Ostrom, and S. 
Swan, of New York; It. H. Bedell, of Tremont, N.Y.; 
J. B. Bell, F. Bruns, and W. P. Wesselhcefb, of Boston; 
J. A. Biegler and Julius Schmitt, of Rochester, N.Y.; T. P. 
Birdsall, of Wappinger's Falls, N.Y.; T. J. Brown, of 
Binghamton, N.Y.; C. W. Butler, of Montelair, N.J.; 
G. H. Clark, Adolph Fellger, W. J. Guernsey, W. M. 
James, E. J. Lee, and C. Carleton Smith, of Philadelphia; 
J. B. G. Custis and H. Hatch, of Washington, D.C.; J. L. 
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Dunn, of Titusville, Pa.; R. R. Gregg, of Buflalo, N.Y.; 
J. F. Griffin, of Williamsport, Pa.; J. Hall, of Toronto, 
Canada; J. R. Haynes, of Indianapolis; W. H. Kern, of 
McKeesport, Pa.; J. F. Miller, of Newark, N. J.; Laura 
Morgan, of San Francisco; E. B. Nash, of Cortland, N.Y.; 
G. Pompili, of Rome, Italy; Leila A. Rendell, of New 
Haven, Conn.; J. C. Roberts, of New Utrecht, N.Y.; Thos. 
Skinner, of Liverpool, England ; and L. B. Wells, of Utica, 
N.Y. 

It will thus be seen that we are supported by the sur¬ 
vivors of the Old Guard, that our Association is truly inter¬ 
national, and that the lady physicians are worthily repre¬ 
sented amongst us. 

The Homoeopathic Physician was, on the motion of Dr. 
Pearson, endorsed as the organ of the Association. 

Dr. Pearson was elected delegate from the Association to 
the recent World's Convention. 

The bureaux for 1882 were appointed as follows:— 
Materia Medica , Ad. Lippe, M.D.; Surgery , J. B. Bell, M.D.; 
Obstetrics, etc., T. L. Brown, M.D.; Clinical Medicine , G. F. 
Foote, M.D. 

The officers for 1882 were elected as follows : — 

President —C. Pearson, M.D. 

Vice-President —T. F. Pomeroy, M.D. 

Secretary —Walter M. James, M.D. 

Corresponding Secretary —E. W. Berridge, M.D. 

Treasurer —Ad. Lippe, M.D. 

Chairman of Board of Censors —Ad. Lippe, M.D. 

The essays presented to the Association were varied and 
important. Besides the president's admirable address, Dr. 
Aa. Lippe presented a valuable paper on Drug-proving, 
pointing out the true method of Hahnemann, and the 
danger of departing from his instructions. Dr. Leila A. 
Rendell, of New Haven, one of the most accurate and suc¬ 
cessful physicians in our ranks, presented a remarkable 
proving of Ammonium-carbonicum. This lady, as the proving 
shows, is certainly one of the most worthy of our " noble 
army of martyrs." Dr. H. J. Ostrom sent a good paper on 
Conservative Surgery , with illustrative cases. Dr. L. B. 
Wells wrote on Abnormalities of Labour. Dr. C. Lippe gave 
a short but very practical paper on Diseases of Infants, con¬ 
taining a large number of characteristic indications. Dr. 
G. F. Foote presented a paper on Similia similibus curantur, 
and Dr. Ad. Fellger one entitled Magna est veritas et prce - 
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valebit. Dr. E. J. Lee, the editor of the Homoeopathic 
Physician , wrote an excellent essay on Pathological Prescribing, 
a science falsely so called 9 which the pathological school who 
claim our name of Homoeopaths will find some difficulty in 
answering. 

Dr. W. P. Wesselhceft reports several cases cored by high 
potencies of metals, thos practically refuting the tneones 
adopted by his namesake. Dr. 0. Wesselhceft. Dr. G. H. 
Clarke writes a paper entitled the False and the True , a 
Warning , illustrating it with a remarkable case of keratitis 
cured with Euphrasia. Dr. Berridge sent a case of hydro¬ 
phobia. Dr. Bushmore reported several interesting cases, 
especially one of spinal disease cured chiefly with Agaricus. 
Dr. B. It. Gregg records some frightful cases of hydro¬ 
cephalus cured by rarely repeated doses of high potencies. 
Dr. J. F. Miller reported a severe case of prolapsus of 
haemorrhoidal tumour and rectum in a man of seventy-three, 
and a severe case of diphtheria; and Dr. Pearson gave a 
thoroughly logical paper, illustrated with cases, on Legiti- 
mate Homoeopathy. 

The whole of these papers are given, without abridgment, 
in the July number of the Homoeopathic Physician , extending 
to eighty-four pages. All true Hahnemannian physicians are 
invited to join the Association. 


MB. LISTEB'S PEACOCKS FEATHEBS. 

That new departure in surgery sometimes called Listerism, 
or antiseptics, is, it seems, not of right Listerism at all, but 
Diclatism, if we must needs have it an ism at all. We read 
in La Science Libre, under the title u TJne Revendication Scien- 
tifique” a long letter from Dr. D£clat, addressed to the Pre¬ 
sident of the Academy of Medicine of New York, in which 
Dr. D6clat clearly proves that to call the antiseptic method 
Listerism is the merest nonsense. If Mr. Lister is to go 
down the corridor of time as the originator of antiseptics it 
must be with the aid of crutches, for M. Ddolat published a 
work on Carbolic Acid in 1865, and sent it to Sir James 
Simpson, of Edinburgh, and it seems pretty evident that Mr. 
Lister made his first application of carbolic acid in 1867, in 
consequence of reading in Dr. Ddclat’s Adds Phenique that 
carbolic acid had been publicly used by Dr. Dfolat in 1861 
at the Hospice j8tf. Jean de JHeu in the presence of Dr. Gros 
and of Professor Maissonneuve. This fact was well known 
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to Sir James Simpson, whose pupil Lister was, and Simpson 
accused Lister of plagiarising M. Declat. 

If Mr. Lister really wants to discover something new he 
had better take a quiet run through our homoeopathic lite¬ 
rature, and then he can take his choice between—say— Aconi - ‘ 
turn Nopellus in traumatic fever, or Arnica Montana in the 
same, or Calendula Officinalis in clean chirurgical cuts, or 
Hypericum Perfoliatum in traumatic nerve lesion. It is really 
a shame to rob poor M. Declat of his Acide Phenique, when 
there are so many such pharmacological trifles knocking about 
in the terra incognita homceopathicorum. M. Declat hopes that 
if there be no America for him there will be, at least, a 
little Columbia saved up for him. 

We often wonder how long the antiseptic craze is likely 
to last; to say the least, it is ridiculously overrated, and 
cause and effect stand topsy-turvy. 


LITERATURE. 

NOSODES AND HIGH POTENCIES. 1 

Dr. Swan has propounded the theory “ that morbific matter 
will cure the disease that produced it, if given in a high 
attenuation, and to any other than the person from whom it 
was obtained.” Dr. Theobald touched upon the same sub¬ 
ject in our last issue in his paper entitled <# A Hair of the 
Dog that Bit.” 

The pamphlet before us clinically illustrates Dr. Swan’s 

g neralisation. We do not quite see wherein this differs 
>m the old isopathy so called. The nosode question can 
neither be ignored nor laughed out of existence, and at 
present we offer no opinion on the subject. Still, we would 
suggest that no man has a right to condemn the use of 
nosodes unless after a fair trial of them. Dr. Swan seems to 
us to be an honourable man and a sound physician, and we 
believe he speaks the truth; consequently we intend to put 
his statements to the test at the bedside whenever occasion 
shall offer. 

Of Peorinum we have large experience, and words. can 
hardly express our satisfaction with its great efficacy in the 

1 Nosodes and High Potencies, with Clinical . Cases illustrative of their 
action. By Samuel Swan, M.D. Second Edition. 
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most severe forms of disease; at present, however, we are 
only learning. If ever we think we have mastered the 
lesson we shall come forward and trv to teach it to others. 
En attendant our thanks to Dr. Swan for his honest efforts to 
widen the scope of our usefulness. We always feel grateful 
to any one who can teach us how to cure. Our use of 
Psorinum we learned from Hering, and we generally keep 
to the thirtieth. Dr. Berridge and Dr. Skinner esteem Dr. 
Swan’s generalisation very highly. 


THE PRINCIPLES OF DRUG SELECTION. 1 

This is a lecture that was delivered by Dr. Pope at the 
London School of Homoeopathy last October, and which has 
already appeared in the Review. 

Our author does well to reprint it, and we hope it will be 
widely circulated, for it deals with scientific facts that 
cannot be gainsayed. Colleagues would do well to procure 
this lecture by the hundred, and strew it broadcast wherever 
they go. Messrs. Gould and Son would no doubt supply it 
at the mere cost of printing and paper. Let us not rest till 
we have converted the whole world to Homoeopathy, and 
vindicated our [honour as practitioners of scientific medi¬ 
cine and benefactors of our kind. This lecture is well 
suited for gratuitous circulation, as it is written in sober 
language, and gives important statistics, which stamp the 
statements lately made by Sir William Jenner and Dr. 
Wilks at the College as false and slanderous. 


OTIS CLAPP AND SON’S VISITING LIST AND 
PRESCRIPTION RECORD (PERPETUAL). 2 

The distinguishing feature of this elegant and handy 
pocket visiting list is that the dates are left blank to be 
filled in by the physician himself; and hence it will do for 
any year or years, and a busy month may occupy more space 
than a dull one. The almanack is for 1882 and 1883. 

It contains some useful information: an obstetrical calendar 
in the form of a dial (Schultze’s), short notes on the pulse, 
respiration, dentition, disinfectants, and poisons and their 
antidotes. In form and get up it is perfect. 

1 On the Principles of Drug Selection. By Alfred C. Pope, M.D., Presi¬ 
dent of the British Homoeopathic Society, Lecturer on Materia Medica at 
the London School of Homoeopathy. 

* Otis Clapp and Son’s Visiting List and Prescription Record (Perpetual). 
Boston and Providence : Otis Clapp and Son. 
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A LETTER TO THE MEDICAL ACTS COMMISSION. 1 

Want of space precludes us from entering very fully into 
the subject of Dr. Bayes's Letter; but we consider it our 
duty to call attention to it, and to recommend our readers 
one and all to procure it, to read it, to send it everywhere to 
everybody, and then to sign Dr. Bayes's Petition, and 
remit it to their respective Members of Parliament. A new 
era has dawned upon Homoeopathy in this country; we will 
no longer be trodden down ana vilified as if we were unworthy 
members of the profession, simply because we think for our¬ 
selves and treat ourselves, our own loved ones, and our 
patients generally, according to Hahnemann’s great law. 
We have cast off the hateful yoke of medical trades-unionism, 
and are free, and intend, with God’s help, to remain so. The 
position taken up by Dr. Bayes in this Letter is simply that 
all British subjects are in matters medical to be free to act 
according to their own consciences without let or hindrance. 

Those who want allopathy, let them have it to their hearts’ 
content. Dr. Bayes does not ask—homoeopaths in general 
do mot ask—that any of the liberties enjoyed by allopaths 
should be curtailed ; it is merely asked that homoeopaths and 
allopaths should be put upon exactly the same footing, with 
the same duties and the same rights and privileges. 

Dr. Bayes has drawn up a form of Petition in accordance 
with the propositions included in his Letter. Such petitions 
should be forwarded by each petitioner through the Member 
of Parliament for his own county or borough. For any 
further particulars and form of petition, application may be 
made-to Dr. Bayes, 88, Lansdowne Place, Brighton. 

In conclusion, we beg to thank Dr. Bayes for the great 
public work he is doing. May his hands be strengthened 
therein; and we trust that any opposition he may meet with, 
whether from within or from without, will only stimulate 
him to yet more persistent efforts to put Homoeopathy into 
its rightful position. 

1 A Letter to the Medical Acts Commission on the Claims of the Homoeo¬ 
pathic Public and Homoeopathic Physicians to Consideration under any New 
Medical Act. By Dr. William Bayes. London : Hamilton, Adams, and Co., 
Paternoster Row. Brighton: H. and C. Treacher, 170, North Street. 1881. 
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FORM OF PETITION PROPOSED BY DR. BATES, 
The humble Petition of showeth — 

That the claims of a large number of Her Majesty’s sub¬ 
jects who elect to be medically treated by physicians and 
surgeons practising the homoeopathic system of medicine, 
deserve serious consideration in any new Medical Act. 

Firstly. That physicians and surgeons professing to treat 
disease homceopathically shall have been duly instructed in 
this “ particular theory of medicine or surgery/’ and shall 
have acquired a competent knowledge of such.theory and 
practice previously to their openly professing to practise that 
branch of the profession. 

Secondly. That in furtherance of this purpose your petitioner 
prayeth that the London School of Homoeopathy shall be 
recognised as a School of Medicine, and that the lectures 
delivered within its walls shall be recognised as qualifiying 
students for examination in the subjects therein taught. 

That the lectures at present in course of delivery at the 
London School of Homoeopathy are : 

Firstly. The Institutes of Homoeopathy/including its prin¬ 
ciples, history, and literature. 

Secondly. Homoeopathic Materia Medica and Therapeutics. 
. Thirdly. The Principles and Practice of Homoeopathic 
Medicine. 

Fourthly. Clinical instruction within the walls of the 
Homoeopathic Hospital. 

That the London Homoeopathic Hospital is situated in 
Great Ormond Street, Russell Square, ft possesses seventy- 
four beds (fifty-five now being occupied, the remaining beds 
lying empty only until funds permit of their being filled). 
Its medical staff consists of five registered practitioners, 
having charge of in-patients, besides several registered medi¬ 
cal men in attendance on the out-patients’ department. It is 
thus capable of affording a fair amount of cliqical instruction, 
and we beg to submit that this institution should receive 
recognition as an educational medical establishment. 

Therefore your petitioner prayeth— 

I.—That in the provisions of any new Medical Act those 
clauses in the Medical Act of 1858, and in the subsequent 
amendments of that Act, which provide freedom of opinion 
in medical matters may be continued, and that the liberty 
granted under the Act 1858 to candidates for examination 
be continued, and that the provisions for ensuring medical 
liberty be so enlarged as to cover, not only the right to hold 
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and to practise any “ particular theory of medicine or surgery,” 
but also to extend to physicians and surgeons (whose quali¬ 
fications entitle them to lecture) the right to teach any 
“particular theory of medicine or surgery ” to students. 

II. —Your petitioner prayeth that it may be made illegal 
under the proposed new Act for either the licensing or teaching 
bodies, or for the authorities of any university, college, school, 
hospital, or infirmary to expel from its staff of physicians or 
surgeons, or to exclude from its staff of lecturers, any physician 
or surgeon on account of any particular theory or practice 
of medicine or surgery which he may think fit to adopt. 

III. —Your petitioner further prayeth that it shall be 
expressly forbidden to any university, college, or society to 
pass any laws compelling its members to refuse to consult 
with any duly licensed and qualified medical or surgical 
practitioner on account of his having adopted any “ particular 
theory of medicine or surgery,” and that it shall ba illegal to 
enforce any penalties against any member for so doing, on 
the part of any university, college, or society. Though 
individually any qualified or licensed practitioner may refuse 
to meet any other qualified practitioner, in consultation, from 
private or professional reasons. 

IY.—-Your petitioner prayeth that these further extensions 
of protection for the free exercise of their professional liberty, 
to the members of the medical profession, may be so carried 
into the laws affecting the medical profession, as to preserve 
full liberty for the development of science in all matters 
relating to the profession of medicine and surgery; and that 
the law of medical liberty may no longer be defeated by com¬ 
binations of members of the profession bound together for the 

a ose of curtailing the rights granted by the law of the 

Y.—Your petitioner further prayeth that in the constitu¬ 
tion of the new Medical Council, care shall be taken that the 
body of homoeopathic practitioners shall be fairly represented 
within the Council. 

YL—Your petitioner prayeth that the London School of 
Homoeopathy and the London Homoeopathic Hospital shall 
be recognised as schools of special medicine, and shall be em¬ 
powered to grant to any candidates desiring to practise as 
homoeopathic practitioners, and who have passed an examina¬ 
tion in Homoeopathy to the satisfaction of the authorities of 
the said school, a diploma of Licentiate in Homoeopathy, and 
that no one shall assume this title without the authority of 
the London School of Homoeopathy. 
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YII.—Your petitioner lastly prayeth that a clause shall 
be inserted in the new Medical Act providing for the estab¬ 
lishment of new Medical Schools under certain provisoes; such 
schools are not to be refused recognition on account of any 
“ particular theory or practice of medicine or surgery ” which 
may be taught within their classes. 

[The above petition, somewhat modified, was adopted at a 
recent meeting of many influential practitioners of Homoeo¬ 
pathy on January .26th.] 


OPINIONS ON DR. BAYES’S LETTER AND 
PETITION. 

The following letters have been received by Dr. Bayes, 
and we have pleasure in giving publicity to them. As 
representatives of science in therapeutics it is a sacred duty 
to maintain our rights. 

Bournemouth, January 6th, 1882. 

Dear Dr. Bayes,—How I marvel at the undying energy 
with which you continue to keep the true interests of man 
and medicine before you! 

Please send us (we are three) forms of petition in good 
time, that we may forward them to our MJP.’s. I suppose, 
as I have left York, I can’t do much with Messrs. Leeman 
and Craik; moreover I am not on their side. 

Yours truly, 

(Signed) T. M. Nankivell. 


9, Chester Square, S.W., January 5th, 1882. 

Dear Dr. Bayes,—I thank you for sending me your 
letter to the Medical Acts Commission, and what is better, I 
thank you for having written it. 

It is a very good letter, well planned; and a very necessary 
thing to be done at a very fitting time. 

Believe me, yours sincerely, 

(Signed) Archibald Hbwan. 


Hambrook Court, Hambrook, near Bristol. 

January 5th, 1882. 

My Dear Sir,—I have received your excellent letter this 
morning “To the Medical Acts Commission,” and beg 
'personally to thank you for getting it up at the present 
juncture, as no doubt it will influence the minds of the 
Commissioners, and very likely be the means of breaking 
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up the trades-union-medical-monopoly of Great Britain. If 
it accomplishes this (and it is very likely) you will have the 
proud satisfaction of haying felled the greatest medical 
banian tree that ever had grown in the domain of progress. 
The meeting the other day of the College of Physicians, of 
which Jenner was chairman, and Wilks chief spokesman, 
will be viewed by the members of the College themselves, a 
very few years hence, not only with regret but with shame. 
Surely the members of the Commission will see the snob¬ 
bishness of the high priests of the medical profession, and 
how humanity itself can be relentlessly trampled upon, and 
life allowed to pass away before God’s appointed time, merely 
to gratify selfish ends and to uphold the tyranny of a power 
that is felt to be insufferably oppressive. If legal support 
were taken away from old school practice, and these men 
had to depend on success in curing , and all treatments were 
on one common level, the school would fall at once, and 
great would be the fall thereof. It is legal status and 
possession of the loaves and fishes that give the prestige! 

If all schools of medicine were made equally legal, the 
therapeutics of medicine would advance with rapid strides, 
hospitals would be less filled, and life be soon greatly 
extended. 

I do hope your present effort will tend to inaugurate a new 
order of things. Your pamphlet will undo all that the 
meeting of the College of Physicians intended to accomplish. 

Wishing you the compliments of the season and a healthy 
year, the best of all wishes. 

Believe me, my dear Doctor, 

Faithfully yours, 

(Signed) S. Eadon. 

N.B.—I have left Stroud and retired from practice. 


Moor Park, Rickmans worth, January 12th, 1882. 

Dear Dr. Bayes,—Your letter of the 10th and the draft 
of the petition which accompanied it were read to me yester¬ 
day carefully. 

I am pleased with the petition, and though not qualified to 
criticise it in every particular, cannot see why any alteration 
should be made. I think also that care has been taken in 
drawing it up to make it as full as possible. I hope before 
long to have your printed letters submitted to me. 

I remain, faithfully yours, 
(Signed) Ebury. 
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Moor Park, Rickmansworth, Janaary 13th, 1882. 

Dear Dr. Bayes,—Your pamphlet-letter was read to me 
this morning. The documents you previously sent me are 
its complement. 

These together complete our case. The information in¬ 
terested me much, and though in a great degree not altogether 
new, it is very carefully and industriously put together, and 
I do not see how our case could be better laid before the 
public — irreproachable in tone and temper (a rare and 
valuable quality, “ et cCautant plus agreable qu’il est rare” in 
these matters). Pray again accept my sincere acknowledg¬ 
ments of thanks for what you have done. Conduct, quite as 
much as courage, is necessary in carrying on war, and you 
have vindicated your title to both. 

Yours very truly, 
(Signed) Ebury. 


THE LICENTIATESHIP IN HOMCEOPATHY. 

The following new rules were carried at a special meeting 
of the School held on Dec. 15, 1881:— 

I .—“ That any student who has [diligently attended the 
lectures during one winter and one summer session of the 
School, and who passed satisfactorily an examination in the 
Principles, Materia Medica, and Practice of Homoeopathy, 
and who,has passed a clinical examination in the wards of the 
Hospital, shall be awarded the diploma of ‘Licentiate in 
Homoeopathy/ and shall be entitled to add ‘ L.H.' to such 
titles qualifying him to practise as he may possess or here¬ 
after obtain. 


[The above law was agreed to on the understanding that 
the diploma of Licentiate in Homoepathy shall not be con¬ 
ferred on any candidate until he has obtained a legal qualifi¬ 
cation to practise medicine or surgery in Great Britain or in 
the country or state to which he belongs. 

The candidate may, however, be examined immediately 
after his attendance on the courses of Homoeopathy has been 
completed ; but the diploma of L.H. in such case will not be 
handed to the candidate until he has satisfied the President 
and Examiners of the London School of Homoeopathy that he 
possesses a legal title to practise medicine in this country or 
in that in which he has studied medicine.] 
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II. —“ For the diploma so obtained a fee shall be paid; 
the amount of sueh fee to be determined hereafter by the 
committee and council from time to time.” 

III. —" Physicians and surgeons who are of good repute, 
and who have practised medicine or surgery for five consecutive 
years preceding the 25th of December, 1881, may be elected, 
without examination, to the title of L.H., provided they 
apply to the Medical Council of the London School of 
Homoeopathy before the end of December, 1883, and are 
elected by the vote of the majority of the members of the 
Medical Council.” 


CORRESPONDENCE. 


[By inserting the letters of our correspondents , we do not necessarily identify 
ourselves with all the opinions expi'essed therein. ] 

To the Editor of the Homoeopathic World . 

YERATRUM ALBUM IN PERITONITIS AND 
CYSTITIS. 

Dear Sir, —I frequently observe in cases of disease v 
treated and reported in the various homoeopathic journals 
that the reason for the choice of the remedy is not clearly 
shown. I therefore forward you an interesting case, which 
not only clearly points out the remedy in accordance with 
the “Law of Similars,” but shows how perfect that law is in 
its results when carried out in strict accordance with 
Hahnemann's teaching. It may interest and possibly help 
some of your readers if I put my mode of working cases 
in full. It is a plan I have used for a considerable 
time with the best results, and it has this advantage be¬ 
sides, that by keeping the working it shows at a glance 
what other medicines come nearest after the one selected. 

Mrs. W., age 60, had the following symptoms associated 
with acute cystitis. General hot, exhausting perspiration 
(giving no relief), especially on the head ; hair saturated; 
bitter vomiting ; tympanitic distention of the abdomen, 
with tenderness to touch ; desire for large quantities of 
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cold water; temp., 104; pulse only 80. Boenninghausen’s 
Fever Repertory was used. Veratrum relieved the patient 
immediately, and every symptom mentioned, as well as 
the cystitis, was completely removed in two or three days. 
The 3rd dec. of Verat. was given. I gave it low on account 
of the weak state of the heart. 


Hot 

Sweat on 

Exhausting 

Bitter 
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Bowels 
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Touch. 

Total of 
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I 
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Bry. 
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Sine. 

Silic. 


Silic. 

** 

4 Silic. 1 
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Staph. 

Stram. 







Thuja 

Yerat. 

Yerat. 

Yerat. 

Verat. 

Verat. 

Verat. 

6 Verat. 


China gives five symptoms, with desire for small quantities 
of water. Verat. gives six symptoms, and desire for large 
quantities of water. It also covered the urinary symptoms 
present in connection with the inflammation of the bladder. 
Although this may appear at first sight to take a good 
deal of time, I am convinced it is the shortest in the 
end, as well as the truly scientific mode of finding the 
remedy, and proves that Homoeopathy is a positive science. 
In the case reported above I feel sure that had the in- 
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flammation lasted twelve hours longer, and then been 
removed, the patient would not have rallied, for as soon as 
the fever had subsided, such was the prostration caused by 
an action of the bowels that the pulse fell below 50 on ac¬ 
count of the weak state of the heart, as will have been 
observed by the pulse being only 80 when the temperature 
stood at 104. I am, Dear Sir, 

Yours truly, 

Medicus. 


DR. SKINNER ON MELITAGRINUM. 

Sir,:— My attention having been directed to an article in 
the Homoeopathic World for January this year, namely, “ A 
Hair of the Dog that Bit,” with your permission I should 
like to make the following observations upon it. To all 
intents and purposes this paper by Dr. Theobald contains his 
experience of a nosode of my own, and which as yet has never 
been made known publicly to the profession, at least by me or 
by my consent. The name by which it was christened, if 
you remember aright, was suggested by yourself when I had 
the honour of your professional acquaintance at Liverpool. 
The name you gave it was Melitagrinum; whether “ inhar¬ 
monious ” or not is from the point. 

Dr. Theobald gives me credit for having prepared it 
originally from a case of crusta lactea, but he says nothing 
of my having presented him gratuitously with the means of 
curing the cases he has published, and of enabling him to 
state that Melitagrinum has almost invariably helped him in 
the cure of eczema; and he further adds, “ I have become 
accustomed to rely on it as one of the most valuable 
remedies in the treatment of these skin affections, which 
are often so obstinate.” Instead of thanks, Dr. Theobald 
makes a direct personal attack upon me, and gratuitously 
informs your readers and the homoeopathic public that if 
Dr. Skinner “ would devote himself to the practical part of 
Homoeopathy, and refrain from polemics, he might render 
useful service to medical art.” Thanks, Dr. Theobald, but 
such left-handed thanks come strangely from one on whom 
I conferred a very great favour, and which you have not 
had the grace to acknowledge, especially a favour of so 
“ practical ” a kind, a remedy which by your own showing 
is simply “invaluable/* in the most obstinate of skin 
affections. 
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When I presented this nosode to Dr. Theobald it was 
with the direct understanding, fully expressed in writing, 
that any cases cured or modified by Melitagrinum were to be 
sent to me. I sent samples to other physicians with the 
same express order, so that when I made the nosode public 
I could herald its approach, and ensure it a ready reception. 
Instead of that, it is here offered piece-meal, and appears in 
a purely empirical form. Further, Dr. Theobald has stated 
that Melitagrinum “ is really the secretions—pus, lymph, and 
blood—derived from a severe case of crusta lactea.” My 
Melitagrinum , which I gave to Dr. Theobald, is made from 
the lymph and blood only—there never was pus in it. 
Crusta lactea is a pure eczema, and is a vesicular, rarely a 
pustular affection. 

In conclusion, I should not have taken notice of this want 
of generous feeling on the part of your contributor, had it 
not been for his unasked-for and undeserved personal remark 
about my refraining from polemics. Would you be surprised 
if I told you that, after presenting Dr. Theobald witn this 
invaluable nosode, an unpleasant espistolary correspondence 
turned up between us—to protect myself from which I wrote 
him stating that “ further letters shall be returned unopened,” 
and one was returned, if I remember rightly. Not to be 
done, this same Dr. Theobald, who charges me with too great 
a love of “ polemics,” by which, I presume, he means contro¬ 
versy, sent me two Postal-cards , which did not require to be 
opened, but of which no notice has been taken until now. 
Disgusted with my silence, he has entered upon a more public 
platform, but where I shall leave him, having had my say. 

I will just add, that if any of your professional readers 
wish a graft of Melitagrinum in a “ transcendental elevation,” 
which Dr. Theobald owns acts in an “ invaluable ” way, I 
shall be most happy to supply them if they enclose a stamp 
for postage, and promise to give me a report of any cures 
they may effect, with full details. When I launch my 
barque, it will be full-rigged and provisioned for the voyage 
of its life. 


Thomas Skinner, M.D. 
25, Somerset Street, Portman Square, W., 

January 4th, 1882. 


[We blushingly confess to the philological parentage of 
the “ inharmonious ” Melitagrinum, and which our friend 
Dr. Skinner has affiliated to us. The fact is, we have no 
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ear for harmony, so that the inharmoniousness of our off¬ 
spring is not to be wondered at. There are several other 
chips (not philological) off the same block, whose vocal 
exercises often partake of the same quality—especially at 
the evening tubbing, but we love them none the less.— Ed. 
H.W.] 


DR. NEVILLE WOOD ON VACCINATION. 

Sir, —Two of your correspondents, professing to consider 
my letter to Mr. Peter Taylor, M.P., unworthy of considera¬ 
tion, have rather illogically sent you long replies to it. 
Dr. Haughton and Mr. Ward both assume that Mr. Taylor 
would not notice the said letter. On the contrary, he 
favoured me with a long and courteous answer almost by 
return of post. 

Dr. Haughton is so much at a loss for arguments against 
vaccination, that he drags in my opinions upon vivisection, 
a subject upon which I feel warmly, though it was not 
alluded to in the letter to Mr. Taylor. I will only here say 
that the cruel and cowardly practice of vivisection, which 
has done so little to advance science, is justly held within 
narrow limits by the law of our land. Dr. Haughton is 
much disturbed by the idea that vaccination subjects the 
system to an “infection with septic matter, capable of 
maintaining an independent life within the human or¬ 
ganism.” This is a roundabout way of saying that the 
majority of mankind are, or ought to be by this time, hope¬ 
lessly poisoned. But, in fact, “ septic matter ” and “ in¬ 
dependent organisms ” abound everywhere—in the food we 
eat, in the water we drink, and in the air we breathe. 

Small-pox did not always deal tenderly with the upper 
any more than with the artisan classes. I have examined 
thousands of children who have been vaccinated, and I 
assert that in but a few cases have evil results followed, 
except when vaccination has been improperly performed, or 
when the children have suffered from previous indisposition. 
But anti-vaccinators have so excited a portion of the com¬ 
munity, that many parents attribute whatever disorder may 
arise after vaccination to the “septic matter.” Children 
who have never been vaccinated are often brought to me 
suffering from cutaneous maladies, which would otherwise 
have been ascribed to vaccination; and the same thing often 
happens where neither of the parents has been vaccmated. 
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Vaccination, like all other good things, sometimes works 
mischief. It must be carefully used, and no mischief is 
likely to follow. But the anti-vaccinators affect to believe 
that vaccination is answerable for nearly all the evils that 
£esh is heir to. I do not swallow all that is written in the 
Anti-Vaccinator and such-like one-sided literature, with 
which my waste-paper basket has made frequent acquaint¬ 
ance. 

Mr. W. Gk Ward, who must surely dream every night 
that he is fighting an army of vaccinators, also describes 
vaccination as “ sowing filth in human bodies.” Now pure 
lymph taken from a healthy child is no more filth than is 
water distilled from a muddy stream, or than the flesh, 
properly cooked, of animals. The muddy water and the raw 
meat would be more or less odious and injurious. So bad 
lymph is hurtful, and pure lymph is beneficial. Mr. Ward, 
though still far from being a model for polite letter-writers, 
has considerably improved in style since you courteously 
rebuked him for his reply to Mr. Hands. He may yet even 
become a vaccinator! 

It is doubtful whether the mind of the confirmed anti- 
vaccinator is capable of accepting well-attested facts in 
favour of what they term “ Jennerism,” but the bulk of 
your readers may be interested in the following statements. 

Dr. Dudfield, Medical Officer of Health for Kensington, 
says in his Report for 1880:—“ The observations of these 
gentlemen [the medical superintendents of the small-pox 
hospitals in the Metropolitan Asylum District] confirm 
former opinions on the subject, and establish beyond doubt 
the mitigating influence in small-pox cases of successful 
primary vaccination, and the preventive powers of efficient 
re-vaccination. It is needless to quote at length the valuable 
-statistics furnished, but it may suffice to state that the 
mortality was 8*8 per cent, of the vaccinated, and no less 
than 44*4 per cent, of the unvaccinated, the observations 
extending to a total of 15,171 cases treated in the hospitals 
in the epidemic which began in 1876. No case of small-pox 
has come within the cognisance of either of the medical 
superintendents of any person who has been efficiently 
vaccinated and successfully re-vaccinated. Moreover, the 
nurses and servants employed from time to time at the 
various hospitals during the epidemic have enjoyed almost 
absolute immunity from infection; and the few—some half- 
dozen among nearly one thousand—who contracted the 
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disease whilst discharging their duties, had from some cause 
or other escaped re-vaccination before entering the wards.” 

Dr. Buchanan, Medical Officer of the Local Government 
Board, gives a similar statement as to the protective power 
of vaccination. 

Dr. Dudfield adds, that as far as could be ascertained, the 
cases in which harm resulted from vaccination were limited 
to three, and even in these it is doubted whether the injury 
was really due to the operation. 

Again, Dr. Tomkins, Medical Superintendent of the Fever 
Hospital belonging to the Manchester Boyal Infirmary at 
Monsall, says :—" The most striking evidence is that derived 
from small-pox hospitals. During the whole time that I 
have had charge of the fever hospital more than a thousand 
cases of small-pox have passed under my care, yet no 
servant, nurse, porter, or other person engaged there has, 
after re-vaccination, ever taken it, though exposed daily to 
infection in its most concentrated form. One woman, a 
laundress, who escaped vaccination, took the disease and 
died; one nurse, who some years before had suffered from 
small-pox, and was then considered protected, had a very 
mild attack; and this summer a workman, who did not live 
on the premises, but came in to work as a painter, was not 
vaccinated, and had rather a severe attack; and still more 
recently a servant, who by an oversight was allowed to go 
about her work three days before being vaccinated, had, 
before the latter had run its course, a slight abortive attack. 
Again, among all the students who during the past two 
years have attended the hospital for clinical instruction, not 
one has suffered, all having been re-vaccinated before being 
permitted to enter the small-pox wards. And in their case 
the false argument which opponents of vaccination have 
brought forward to explain the immunity enjoyed by nurses 
and others in attendance on the sick—viz., that constant 
intercourse and exposure to infection renders them proof 
against it, by the system becoming inured to the poison, 
cannot be applied, as these gentlemen attend the hospital 
only a few hours once a week. I defy the most enthusiastic 
or conscientious of anti-vaccinators to produce evidence like 
this on his side of the question, or to bring forward even 
half a dozen persons, choose them whence he may, who have 
not been protected against small-pox, and expose them as 
the students are exposed, without more or less of the number 
taking the disease. Facts such as these should convert the 
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most ardent anti-vaccinator from his folly, and convince him 
that a weapon of defence so powerful as vaccination should 
not be left to the pleasure of the individual, but that the 
State has the right and duty to look after its most thorough 
performance.” 

The New York Medical Record states that “ of 1,3^) cases 
of small-pox in Chicago since January 1st, 40 per cent, 
have proved fatal. Most of the cases have occurred in those 
districts where the more degraded portion of the foreign 
element lives, and where attempts at vaccination have at 
times been met by open violence. In that part of the city 
there are 40,000 persons who. have not been vaccinated; ana 
of the 108 deaths in September, 81 occurred amongst these.” 

In spite of the above and numberless other facts tending 
towards the same conclusion, Mr. Ward will no doubt dream 
on, and will write heated but inconclusive letters, suggested 
rather by his nightmare than by anything that will bear the 
light of day. Yours truly, 

10, Onslow Square, Neville Wood, M.D. 

Jan. 11, 1882. 

[Dr. Harmar Smith’s letter is crushed out.] 
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HOMEOPATHIC DISPENSARY AT ST. LEONARDS- 

ON-SEA. 

The committee of the Hastings Homoeopathic Dispensary 
recently applied for permission to participate in the benefits 
of the Hospital Sunday Fund, and obtained a grant of £40 
per annum. This is the way to progress; hold our prin¬ 
ciples with a grip of iron, and compel recognition. 


SHORT NOTES, ANSWERS TO CORRESPONDENTS, etc. 


All literary matter, Re¬ 
ports of Hospitals, Dispensa¬ 
ries, Societies, and Books for 
Review, should be sent to Dr. 
J. C. Burnett, 5, Holies Street, 
Cavendish Square, W. 

Notice. —We intend always 
to go early to press, and would 
therefore beg that all literary 
matter and correspondence be 
sent to us as early as possible. 

All advertisements and busi¬ 
ness communications to be sent 
to Mr. C. Miller, 2, Finsbury 
Circus, London, E.C. 


Dr. Fischer, Sydney, New 
South Wales. —Many thanks 
for sending us ‘‘ Opinions on 
Compulsory Vaccination.” 

Dr. Park Lewis, Buffalo. 
—The volume of Ophthalmo¬ 
logies! and Otological Transac¬ 
tions, which you announce as 
having been sent to us, has not 
reached us. Our friendly 
greetings. 

Dr. Ussher, Wandsworth. 
—Your “ Notes by the Way ” 
came too late for this number. 

Dr. Midgley Cash,Torquay. 


—Your very interesting paper 
“On a Rare Case of Cardiac 
Murmur,” is marked for inser¬ 
tion in our next issue. 

Dr. John Moore, Liverpool. 
—Your “Beaconsfield Case” 
is in type. 

BOOKS AND JOURNALS 
RECEIVED. 

The Weekly Counselor, Nov. 
30, Dec. 7, 14. 

The Dietetic Reformer, Jan., 
1882. 

Night and Day. 

Allgemeine Homoopatische 
Zeitung, Bd. 104, Num. 1, 2. 

Monthly Homoeopathic Re¬ 
view, January, 1882. 

L’Homoeopathie Militante. 

American Observer, Novem¬ 
ber, 1881. 

Otis Clapp and Son’s Visit¬ 
ing List, and Prescription 
Record, Perpetual. Boston and 
Providence: Otis , Clapp and 
Son. 

Medical Tribune, Dec., 1881. 

Hahnemannian Monthly, 
Dec., 1881. 

Bibliotheque Homoeopath- 
ique, 13 e Annee, No. 4. 
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Nosodes and High Poten¬ 
cies. By Samuel Swao, M.D. 
Second Edition. 

St. Louis Clinical Review, 
December 15, 1881. 

Herald of Health, Jan., 1882. 

Boletin Clinico del Instituto 
Homeopdtico, No. 23. 

New York Medical Times, 
January, 1882. 

Prevention Betterthan Cure: 
or, The True Aim of the Phy¬ 
sician. By Ebenezer Acwortb, 
M.D., with Introduction and 
Appendix by John E. B. 
Mayor, M.A. Manchester: J. 
Hey wood. 

New England Medical Ga¬ 
zette, December, 1881. 

Homoeopathic Journal of 
Obstetrics, No. 2, Yol. III. 

The Clinique, Dec. 15, 1881. 

Revue Homoeopathique 
Beige, No. 9, Deeembre, 1881. 

The Midland Medical Mis¬ 
cellany, Yol. I., No. 1. 

The Food Reform Magazine, 
January, 1882. 

Chemist and Druggist, Jan., 
1882. 

Compulsory Vaccination. 
New South Wales, 1881. 
Opinions of the Leading Phy¬ 
sicians of Sydney. 

El Criterio Medico, Diciem- 
bre, 1881. 

The Homoeopathic Physi¬ 
cian, January, 1882. 

The Principles of Drug Selec¬ 
tion. By Alfred C. Pope, M.D. 

Evening Express (Liverpool), 
December 30, .1881. 

British Journal of Homoeo¬ 
pathy, January, 1882. 
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Dr. F. Park Lewis, Buffalo, 
U.S.; Messrs. Otis Clapp and 
Son, Boston, U.S.; Dr. J. J. 
Casal, Mentone; Dr. Proctor, 
Birkenhead; Dr. Skinner, Lon¬ 
don. 
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THE TWO FLAGS. 

No. 1. No. 2. 

Allopathy. Homceopathy. 

“The caring of diseased action, by “The art of curing disease by & 

inducing another of a different kind, remedy that is itself capable of pro- 
yet not necessarily diseased.’* ducing a complaint like the one it is 

Mayne . to cure. ” Hahnemann . 

Under which flag, medical reader, will you take your 
stand ? No. 1 has a past which is hoary with age, has had 
many adherents, the most eminent of whom have expressed 
themselves dissatisfied with the results they have obtained, 
and along the pathway have had to deplore victims by 
hundreds, victories by tens, leaving traces behind of the 
desperate character of the therapeutic agents employed with 
uncertainty, vexation, and disappointment. 

No. 2 has also a past, but it has not yet reached its first 
century. Yet there are Some five or six thousand physicians 
who have enlisted under its banner, swear by its founder, 
and have had success which, by comparison, far surpasses 
that which has been obtained by those who have enlisted 
under No. 1. 

They have cured without destroying, safely and benignly, 
and without .leaving any traces behind to indicate the nature 
of the therapeutic agents employed. 

The forces which have produced disease they have recog* 
nised as spiritual or dynamic; the remedial agents they 
have employed have been dynamic or spiritual likewise, and 
administered in accordance with the law embodied in the 
formula, “ Similia similibus curantur.” 

Hence two distinct schools of medicine, the one as dia¬ 
metrically opposed to the other as light and darkness; and 
in the treatment of disease there can be nothing in common 
between them. Each school must stand upon its own 
merits, and those who are suffering from disease will avail 
themselves of the services of the one or the other in propor- 

H 


Digitized by Google 






98 


NOTES ON CARDUUS MARIAS. 


“Homoeopathic World. 
March 1,1&82. 


tion to the confidence they have in the respective systems 
and those who practise them ; and the verdict must always 
be pronounced in favour of the one or the other according 
to the degree of success which attends the administration of 
the medicaments used. If the homoeopathic is the most 
successful, it will gain in popular • favour, not only on 
account of the success, but also in consequence of its being 
the most agreeable, and its medicines in no way hurtful or 
injurious to the persons who take them—provided always 
that the homoeopathic practitioner practises or prescribes on 
the lines of Hahnemann, the illustrious founder. Any 
attempt at compromise between the two schools is neither 
possible nor desirable. Allopathic practitioners numerically 
and in social status are stronger, and in this country for a 
time must remain so, but only for a time, because our pre¬ 
judices in favour of that which is ancient, our education and 
mental training, totally unfit us to receive at once truths 
which are based upon new data, and it takes time to over¬ 
come our natural and social prejudices. But the age in 
which we live is utilitarian, and little by little the popular 
verdict will be in favour of that which is most useful—“ the 
fittest only will survive.” 

Every true homoeopath, every medical practitioner who 
las caught the spirit of Hahnemann, and has tested well- 
chosen homoeopathic remedies carefully prepared by skilled 
hands, knot€8 that he is in possession of a mighty truth, that 
he. has a well-appointed armoury, and that he has weapons 
for the subjugation of disease which leave little to be desired, 
and can therefore afford to smile both at the sneers and 
taunts of the practitioners of the old school, fully conscious 
of the strength of his resources, and their power, when 
skilfully directed, to subdue the most formidable diseases. 
He has only to be true to the light he has received and the 
cause which he has espoused, and leave the issue to the 
verdict of a discerning and appreciative public. 


NOTES ON CARDUUS MARIAS. 

By T. F. .Allen, A.M., M.D., Professor of Materia Medica and Thera¬ 
peutics in the New York Homoeopathic Medical College, Editor of the 
4t Encyclopaedia of Pure Materia Medica,’* etc. 

Since* some of your readers may infer from a remark in : 
your review of Dr. Hering’s “ Guiding Symptoms ” that an 
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important proving of Carduus Mariams had been omitted by 
mistake from the “ Encyclopaedia of Pure Materia Medica,” 
I have taken the trouble to translate Lembke’s experiment 
from Hirschel’s “Neue Zeit. f. Horn. Flunk,” 6, 18, to 
show that the “ proving ” was purposely omitted by me. 
The reason will be obvious from the following details of said 
“proving — 

“ On the 8th of October, 1860, I prepared an infusion of 
half an ounce of the seeds with a pound of water. Of this I 
took, at 9 a.m., half a beer-glass, and about 3 p.m. a whole 
glassful. I allowed the same seeds to cook thoroughly 
with a pound of water, and the next day drank, at 8.80 am., 
half a glass, and about 3 p.m. a whole glassful. Prom this 
nothing was observed, except perhaps some increase of urine. 

“ On the 10th of October I let half an ounce of the seeds 
stand on the fire for an hour with a pound of water. The 
tea looked yellower than before ; it tasted flat, and caused 
scraping in the throat. About 7 p.m. a glass and a half 
were drunk. Mo action was observed. 

“On the 11th of October to the above seeds were added 
half an ounce of fresh ones, and with a pound of water put 
on the fire for an hour. At 7 p.m. a glass and a half of the 
infusion was taken. About 10 p.m. a sticking pain in the 
region of the spleen, especially on breathing and stooping, 
was noticed, which lasted till 12.30. No other symptoms. 

“On the 12th of October the same seeds were again 
cooked, and at 9 a.m. a glassful drunk. On the 11th the 
stool seemed more sluggish, and in the evening the copious 
yellow urine deposited a red sediment. The same was noticed 
the next night. 

“ On the 13th a glassful of an infusion of half an ounce 
of seeds. No symptoms . 

“ On the 14th a glassful of a similar infusion was taken. 
The urine deposited a red sediment. The stool seemed more 
sluggish, but otherwise no symptoms . 

“ On the 26th, at 8.30,1 took a teaspoonful of the Tinctura 
Cardui Marios ; morning of 27th, a teaspoonful; morning of 
28th, two teaspoonfuls; 29th, two teaspoonfuls; 31st, five 
teaspoonfuls. From all these doses nd effect” 

10, East 36th Street, New York City, 

January 14th, 1882. 
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ON A RARE CASE OF CARDIAC MURMUR.' 

By A. Midgley Cash, M.D. 

Dr. Clarke’s paper on “ Diseases of the Heart,” in the 
January number of the Homoeopathic World , brought to my 
mind a case of a rare and peculiar form of murmur which I 
recently met with, and which illustrates the difficulty that 
may be experienced in pronouncing on the danger of this 
particular symptom. 

A gentleman, a relative of mine, aged about twenty-eight, 
and engaged in active business life, had suffered occasionally 
from dyspeptic symptoms, and breathlessness in ascending a 
hill rapidly, and once recently had experienced a sharp pain 
in the region of the heart. 

Living at a distance, and corresponding with me on his 
symptoms, as he was about to visit London, I advised him 
to consult a physician well known as a writer on the Heart 
and Heart Diseases, and to get his opinion—1st, as to 
whether his heart was affected at all, and, 2ndly, if so, what 
form of disease he suffered from. The opinion came down 
in a day or two. Diagnosis: Aortic regurgitant murmur 
(according to Dr. George Balfour, the form of heart-disease 
which oftenest terminates fatally). Prognosis : Most grave* 
Rest a necessity; never on any account to hurry or excite 
himself in the least, etc. 

This was a serious prospect for a young man, the main 
working partner in a large manufactory, where his constant 
presence and energetic exertion were necessary to the well- 
% being of the concern. That he felt it so, the first look at 
his depressed and worn countenance assured me, when, a few 
days after receiving the above cheering communication, he 
came down to spend a short holiday with me, to rest himself, 
instead of the active tour through Switzerland he had had 
in prospect, but which, by the London doctor’s advice, had 
been abandoned. 

I took this opportunity of ascertaining for myself how 
matters stood, and examined him under all circumstances— 
at rest, after active exercise, immediately after running up¬ 
stairs, after a sharp swim in the sea, when the heart was 
thundering away furiously, but all to no purpose; so that, 
with all deference for the doctor’s opinion, I* felt I could 
hot accept his view of the case. It did not appear to me 
that either the local symptoms or the general condition were 
at all equal to the serious prognosis that had been given. 
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But as the affection—if present—was so grave, and it was 
a matter of such great importance to the patient to arrive 
at a correct conclusion, I asked a medical friend to examine, 
whilst abstaining from giving him any clue in the first 
place. 

After comparing notes it appeared our views were similar, 
viz., heart mischief, if any, probably trifling; no warrant 
for grave prognosis; digestion decidedly at fault. 

Fortified with some hope again, my friend revisited the 
physician, and now a different report came down—modified 
view, appeal to Dr. W., the highest reputed heart diagnos¬ 
tician, agreement that there is no cardiac (i.e., endo-cardial) 
mischief at all. Case peculiar, almost to be called unique; 
most probable explanation, some little roughness outside 
heart, very likely on pericardium, causing a bruit under 
-certain circumstances, but at any rate having no serious 
significance. 

The delight with which this opinion (in which possibly, 
excepting the explanation, we could all unite) was received 
by the patient can best be compared to the feelings with 
which the condemned man hears the joyful news of his 
reprieve. Picture one’s own feelings under similar circum¬ 
stances—the removal of a very sword of Damocles from over 
one’s devoted head. 

Briefly, the condition of things as I found them recently 
was as follows. There was a soft blowing diastolic murmur, 
running off from the second sound. So far, a similarity to 
incompetency of the aortic valve. But—and here was the 
striking point—on holding the breath, when an ordinary 
bruit would usually be heard with the greatest distinctness, 
this murmur disappeared altogether, and the heart-sounds 
were clear, pure, and entirely closed; whilst on directing 
the patient to breathe again, the murmur became audible, 
and attained its maximum intensity at the end of a forced 
inspiration. Besides this, and excluding the effect of it on 
respiration, violent exertion failed to bring out or intensify 
the murmur at all, in striking contrast to what we meet with 
in the usual valve failures. 

The sound could be heard equally all over the heart, 
perhaps slightly loudest in the area of the mitral valve, 
which was all against the supposition of aortic valve failure, 
the bruit of which should have been most marked in the 
aortic area (over the second right costal cartilage), and pro¬ 
pagated up the vesels of the neck and down the sternum. 
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The pulse was good, and had no collapsing or other abnormal 
character about it; the general health was satisfactory now 
that the fear of a fatal disease was gone. 

Torquay, January, 1882. 


A CASE OF PROFOUND DEAFNESS IN A CHILD, 

By Robert T. Cooper, M.D., Physician London Homoeopathic Hospital. 

If Homoeopathy really presents us with, as no one who has 
had a careful and sufficient practice with it can doubt for a 
moment, a more reliable means of coping with obscure cases 
than is furnished by any of the teachers of old-school physic, 
it ought to place within our reach a means of dealing with 
those uncured diseases of childhood that too often lead on to 
life-long miseries. And of these that ear-disease constitutes 
a large and important group no one conversant with the 
affections of childhood can for a moment deny. It was 
observing the hopeless condition of so many deaf children 
that induced me to pay special attention to ear-cases, 
knowing well that all we require for their successful treat¬ 
ment is to bring to bear upon them properly selected re¬ 
medies. 

And here we are met by one great difficulty; it is that 
of insufficiency of symptoms, for to select homoeopathic 
remedies accurately without having many symptoms to guide 
us is no easy task, and requires for its successful adoption a 
considerable experience, not alone of the ear-diseases, but 
even more of the constitutional derangements of child-life. 
Take, for example, such a case as this, which well shows what 
a paucity of symptom-indication we must expect to meet in 
the case of children incapable of describing their sensations. 

P. V., a most intelligent little fellow of five and a half 
years of age, was brought to me May, 1880, with complete 
deafness and otorrhoea, the purulent discharge coming from 
both ears. He had had scarlatina three years and a half 
ago, and ever since had been afflicted with discharge from 
the ears. The doctor attending professed his inability to do- 
anything, and seemed to think the family ought to wait on 
chance, as perhaps “he might grow out of it.” And so, 
indeed, they did, until a friend induced them to “ try Homoeo¬ 
pathy,” and to briug him to me. The statement of the 
attendant was that after the scarlatina the little fellow had 
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had four abscesses about the neck, chiefly under the chin, and 
from this time until he came to me the ears had never ceased 
discharging. 

His circulation was feeble, the left pulse could hardly be 
felt, and the action of the heart was intermittent; along the 
subclavian vessels a loud bruit could be distinctly heard, 
probably venous. 

. The digestive organs performed their functions naturally, 
and he would be considered, for his age, fairly nourished. 
As to his powers of hearing, it was simply impossible to 
discover if he had any. He manifests no change of expres¬ 
sion upon a loud ticking and repeating watch being placed 
in contact with his ears, nor do the vibrations of a timing- 
fork placed upon his head and against his teeth in any way 
attract his attention. Still, he imitates sounds, and this led 
me to hope that some hearing might be left. 

On 29th May, 1880, I prescribed Calcarea Carbon . 200, a 
drop to go over a week, and on the 7th June, 1880, the 
Report was, “ Discharge has been less, but his hearing seems, 
if possible, worse.” On testing his hearing this time, how¬ 
ever, a marked change was apparent; his expression became 
responsive to the tuning-fork when placed above each ear, 
and even the watch seemed to be heard. 

It would be unnecessary to follow up the reports of each 
visit, which were taken up with little else than a record of 
the variations in the power of hearing, the remedies resorted 
to being, besides the Calcarea, Silicea 200, Ac. Fluoricum 6, 
Hydrastis 3x, Calcarea Garb. 3x, and again Ac.-Fluor. 6. This 
last was given on 3rd November, 1880, his hearing then 
being 2|in. left and 3in. right for a 35in. watch, and on 1st 
February, 1881, when he next came, the report was:—“ Has 
been wonderfully better, except through the cold weather, 
when he ceased improving. The discharge from the ears is 
much less, and the hearing is greatly improved.” 

Then followed Calcarea Garb. 200, next 8taphysagria 3rd 
dec., and then Potassa Hydrargyrata 3x (gr. v. night and 
morning, dry) (Merc.-Iod. c Kali Hydriod.). 

After a month of this last his hearing was astonishingly 
better, but instead of their bringing him to see me he was 
left a week without medicine, during which time he is de¬ 
scribed as having decidedly gone back; nevertheless, even 
then he could hear a watch tick at twelve inches on the right 
side and half an inch on the left. 

The medicine was therefore gone on with for a month, 
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but they neglected bringing him till 19th July, 1881, and 
then only because it was feared that, though greatly im¬ 
proved, he might be retrogressing. Be that as it may, he 
could hear the watch at four and a half inches on the left 
and eight inches on the right, and so perfect was his hearing 
for the voice that he could in every way keep up with his 
class playmates, and his articulation, though not perfect, had 
manifestly improved. 

The last I heard of this little fellow was that he is working 
up for one of our public schools, and no difficulty whatever 
is apprehended on the score of imperfect hearing or articu¬ 
lation. 

The case as reported hardly conveys a sufficient idea of the 
extreme gravity of the situation, for at his age (five and a 
half years) every day that passed during which he remained 
dull of hearing would have contributed to enfeeble the 
powers of the vocal organs, and thus lead eventually to deaf- 
mutism. Even as it was, the power of speech would have 
long since vanished had it not been that he had spoken very 
well before the attack of scarlatina. For it is a rule in these 
cases that once the vocal organs have been exercised, and the 
child has learned to speak, however changed or weakened 
ihe voice may become through disuse, the utterance will yet 
be intelligible. 

As to the question of systems of medicine, the allopaths 
have no remedies whatever that even profess to hold out any 
hope of cure in such cases as this; to place such a case under 
an allopath would be to deprive the boy of all enjoyment in 
life and all hope of earning a livelihood. 


TESTIMONIAL TO DR. HUGH HASTINGS. 

On the occasion of his leaving Brixton Hill, and removing 
io Ryde, Isle of Wight, Dr. Hastings has been presented 
with a very flattering testimonial from his many patients and 
friends. Dr. Hastings succeeds to the practice of Mr. Mac- 
nutt, and at Brixton Hill is succeeded by Dr. Sandberg, a 
distinguished pupil of the London School of Homoeopathy. 
We join in the wish, expressed in the testimonial, that Ryde 
-may completely restore Mrs. Hastings to health. 
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CLINICAL LECTURES ON DISEASES OF THE 
HEART. 

By John H. Clarke, M.D., 

Member of the Royal Medical Society of Edinburgh, Assistant Physician 
to the London Homoeopathic Hospital. 


Lecture II.— Three Cases of Semi-functional Disease 
of the Heart. 

Case I., due to Alcoholism, cured by Spigelia . Case II., from Smoking, relief 
from Actoea and Spigelia, Case III., due to Alcoholism, greatly benefited 
by Spigelia, Nature of the Cases—Cases I. and III. compared—Diagnosis 
of Case III.—Case II. contrasted and compared with the others— 
Heredity—Origin of such Cases in Young Subjects—Treatment—An¬ 
tagonism of Medicines—Homoeopathicity of Spigelia, 

Case I.—On the 24th of July, 1880,1 was consulted by a 
young man,- S. P., aged 27, for a- pain at the heart, dizziness, 
noises in the head, excessive nervousness, inability to sleep. 
The contrast between the physique of the patient and the 
character of the symptoms he complained of was very 
striking. He was a ballast-quay labourer, considerably over 
six feet in height, powerfully built, well-nourished, muscular, 
dark. For a man of his build to be complaining of nervous¬ 
ness, sleeplessness, and dread of being alone in the dark, it 
was plain that there must be some cause at work, external 
to himself, giving rise to the disorder. The same train of 
symptoms in a hysterical girl would have excited no surprise, 
but this man was of a very different nature. 

He told me he had been suffering in this way for two or 
three months. His tongue was dirty at the back; his bowels 
confined. His appetite was good, and he had no pain after 
food, though he had been troubled with it formerly. He 
had always been very strong. 

On inquiring about his social habits I found that his oc¬ 
cupation required him to go on board many vessels, and 
wherever he went liquor was offered him, which he did not 
like to refuse, though, as he told me, he did not want it, and 
knew he took more than he ought. Besides this, he was a 
smoker, but not to excess. 

This was quite sufficient to explain to me the anomaly of 
his case. Alcohol is a most powerful cardiac stimulant, and 
its free and persistent use in this case had brought on the 
natural result of all over-stimulation—weakness and perver¬ 
sion of function. The nervousness and other symptoms I con¬ 
sidered were secondary to the state of the heart. 


Digitized by AjOOQle 



106 


DISEASES OF THE HEART. 


"Homoeopathic World. • 
March 1,1882. 


I explained to my patient the nature of his case. I told 
him that it was possible for medicines to relieve him, but 
whether they would cure him or not depended on himself. 
If he had the courage to refuse to take what he knew was not 
good for him, even when he got it “ for nothing,” he would 
soon be quite well. If he went on as he had been doing of 
late he would soon be beyond the reach of cure. He was 
so thoroughly alarmed about himself that he did not hesitate 
about his choice, and I believe left off the use of alcoholic 
drinks altogether. I gave him Spigelia 3, pil. i. ter die. 

He returned a week later looking a different man. He 
had slept well, was less nervous, less giddy, his tongue was 
clean, and his bowels regular. (I have often noticed, when 
giving Spigelia for other affections, that it has relieved con¬ 
stipation, when present, as well as those symptoms which 
more directly indicated it.) 

I repeated his medicine, and the next week he reported 
still further improvement, though there was still a little 
giddiness, and some gnawing pain at the heart. Pilules of 
Spigelia 1 were now given in the same way, and continued till 
September 8th. He had giddiness occasionally during this 
time, and slight palpitation at times, but was able to manage 
his work very well. His bowels were again a little confined, 
and he received Nux Vomica 1, pil. i. ter die, and this com¬ 
pleted the cure. He returned the following week to say he 
was very much better. I gave him a fresh supply of Nux f 
and told him he need not return unless he became worse. 
He was so exceedingly pleased with the favourable change 
that had come over, him that I had little fear of his returning 
to his old habits. 

Case II., Feb. 14, 1880.—J. T., 21, a clerk, dark, middle 
size, well nourished, well made, consulted me about a pain 
he had at the left side, below the nipple, “ as if there was 
something too big under the ribs.” This was especially bad 
after a breakfast of porridge. He fainted at times, and was 
very nervous, and greatly alarmed about himself, fearing he 
had heart-disease, his father having died of it, and one of his 
sisters being a sufferer from it. He had a little cough in the 
morning, with pains in the chest. Tongue clean, appetite 
good, bowels regular, sleep bad—it had been good till a short 
time previous to his consulting me. 

I asked him about his former health, and if he could assign 
any cause for his malady. He told me he had been always 
healthy. For the last three years he had done much bicycling. 
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Before that he had felt nothing of this trouble. For three 
weeks he had been working in a close office lighted nearly 
all day with gas. He had been worse during the last fort¬ 
night, having taken a chill at the seaside. 

He had no palpitation. I examined the heart and found 
all the signs normal. The pulse was steady and full. 

I gave him Actcea Rac . 1, pil. i. ter die. 

Feb. 21. l?he following week he returned, and reported 
that the pain had been easier, but he had felt a little of it. 
He had not fainted, and had had no discomfort after food. 
Sleep still poor, but he was not quite so nervous. The medi¬ 
cine was repeated, and the following week, as he was in much 
the same condition as regarded the heart and nervousness, 
and as his appetite was bad and his tongue dirty at the back, 
Nux Vomica 1 was substituted for Actcea R. 

March 6. Numb sensation over the front of the chest; 
fulness all round; perspiration at night and sleeplessness; 
is very nervous; has a bad cold. Ignatia 1. 

March 10. The numbness has gone from the chest. There 
is less perspiration, but he is not so well generally. There 
is continually a dull pressing pain at the chest. He feels 
faint; hands and feet cold; pulse full; sleep still bad. Spi- 
gclia 3, pil. i. ter die. 

March 13. Decidedly better. Has slept well, no perspira¬ 
tions. Appetite better; spirits better. Repeat. 

March 20. Faintness came on on the 18th. Since then 
he has felt ill; has slept badly; perspired much. Has had 
no pain in the side. Repeat. 

March 24. Has felt worse. Pain has been bad, leaving 
him faint and ill. Retches with breakfast and tea. Sleep 
good; has perspired slightly. 

I now for the first time discovered the real cause of his 
illness. Patients have a way of telling -their doctors all 
kinds of causes for their diseases except the right one, which 
in most cases is perfectly well known to them all the time. 
In many cases it is difficult, sometimes all but impossible, for 
them to disclose it. Sometimes it becomes possible after a 
time, when the confidence of the patient has been completely 
won by the medical attendant. In many cases, as in the 
one before us, the patient, partly ashamed to confess some 
indulgence, and partly desirous of having his sufferings 
relieved without being compelled to exercise self-denial, 
•purposely keeps his medical adviser in the dark. It is 
always necessary to bear this in mind, or we shall often be 
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wasting our time and energies in fighting shadows, when 
with a little trouble we might find the substance and at once 
put an end to our difficulties. 

This patient had told me of his bicycling, of his close 
office, of his cold, and of the history of heart-disease in his 
family, and this he considered enough for me to work on. 
It was only when the partial success of the remedies I ad¬ 
ministered suggested to me that there was some other cause 
at work that I inquired more closely, and found out what it 
was. He was a smoker, and when he smoked could not 
smoke moderately. At times he abstained from it altogether— 
generally in the summer time. From October, 1879, to 
January, 1880, he had indulged to excess, but had been 
more moderate since then. For a week previous to my 
finding it out he had again been smoking, and this coincided 
with the return of many of his symptoms, in spite of his 
endeavour to counteract the effects of the weed with stout 
and port wine! 

. In repeating his medicine I told him that what benefit he 
had received from medicines was as much as he might 
expect until he abandoned the habit entirely. If he did that 
he might expect to get perfectly well, and need not let the 
fact of there being heart-disease in the family at all trouble 
him 

He returned three days later, saying he had been very 
much better till the day before his visit, when he nearly 
fainted in the evening, I gave him Cactus 1. He did not 
return, and I did not see him again to speak to, so whether 
he made up his mind to abandon his habit or not I cannot 

say. 

Case III.—J. B., 37, single, lath-render, middle size, fair, 
florid, shiny weather-beaten-looking complexion, consulted 
me August 13, 1879,-complaining of a choking sensation in 
the throat and a smarting pain at the heart, worse some 
days than others; constant gnawing pain in the left side of 
the chest, weakness of the left shoulder and arm, giddiness, 
headache, noises in the ears, palpitation, and shortness of 
breath. 

His health had been good till seventeen months pre¬ 
viously, when he was taken suddenly ill, “like a corpse.” 
He was then exceedingly nervous, and afraid above every¬ 
thing of going to sleep. 

His present illness he dated from twelve months back. 
It came on gradually. For eighteen weeks previously to his 
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consulting me lie had been attending an allopathic hospital, 
but had received no benefit. He was discharged, and on his 
discharge-paper he was set down as “ relieved.” This so 
angered him that it brought on an attack of palpitation and 
breathlessness which compelled him to sit down for a quarter 
of an hour before he was able to proceed home. His father 
and a brother were asthmatical. Of late he had been a total 
abstainer from alcohol, but previously had been a hard 
drinker. 

Tongue clean; bowels confined; appetite poor; pulse 
feebler right side than left; pupils equal; sight same in 
each eye. 

I suspected aneurism, and gave Bary .- Curb . 6, pil. i. ter die, 
with no beneficial result. I examined him then very care¬ 
fully on two occasions, and found only a slightly jerking 
inspiration on the right side of the chest, and a muffling 
of the first sound of the heart. There was no bruit. The 
right side of the chest in the inter-scapular region was a 
shade duller than the corresponding part of the left side. 
There was slight inequality of the pupils and pulses, the left 
pulse being stronger and the left pupil larger than the 
right. 

The bowels were confined. He had numbness of the left 
arm. As Nux Vomica is useful in alcoholism and its sequelae, 
and as it corresponded fairly accurately to the general con¬ 
dition of the patient, I gave him one pilule of No. 1 three 
times a day. This had no more effect than the Baryta. 

August 27. I now directed my attention to the heart 
itself, as being the organ most injured, and the probable 
source of the rest of the patient’s symptoms. I gave 
Spigelia 3, pil. i. ter die. 

September 3. Has been a good deal better. Bowels 
regular , Appetite better. To-day breath is short, and he 
feels choked ; this he thinks is due to his having taken milk 
for supper the night before. 

With the exception of one week when he took China 1 for 
an attack of diarrhoea he continued to take Spigelia to the 
end of the year (1879), steadily improving in every way, 
able to work his full time, and enjoy life. He went away 
for a holiday at Christmas-time, and returned none the 
better* for it. The fogs tried him a good deal, and any 
mental excitement was sure to throw him back. I again 

f ave him Spigelia , and soon afterwards lost sight of him, so 
ow he fared subsequently I cannot say. The wonderful 
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improvement Spigelia wrought in his whole condition whilst 
under my care I can, however, answer for. 

I have called the above three cases instances of semi¬ 
functional disease of the heart. In all of them the heart 
was the seat and centre of the suffering. In none of them 
was any heart-lesion detected by physical examination, 
unless the slight muffling of the first sound in Case III. 
may be counted such. And yet they were not purely func¬ 
tional cases. They differed from the cases of palpitation 
and breathlessness met with in hypochondriacal, hysterical, 
and anaemic subjects, where the symptoms arose from no 
discoverable cause beyond the general condition of the 
patient* In each of them the heart-weakness was traced to 
the operation of a drug on the cardiac nerves or tissues, or 
both. 

Cases I. and III. present a striking likeness to each other. 
The same gnawing pain at.the heart was complained of, the 
same kind of nervousness, the same giddiness and noises in 
the head, the same sleeplessness and constipation. The 
same toxic agent, alcohol, was at the root of each, and the 
same medicine— Spigelia —was in both strikingly beneficial. 
Case I. may be considered as an early stage of Case III. 
S. P. was a younger man, and his indulgence had not lasted 
so long, consequently he was speedily restored to health. 
J. B. was an older man, and an older toper, and his symp¬ 
toms were, though the same in kind as S. P.’s, much more 
severe and long-lasting. Palpitation, scarcely complained 
of. by the one, was a very distressing feature in the case of 
the other. I am inclined to regard this, combined with the 
muffling of the first cardiac sound, as an indication that the 
structure of the heart had become degenerated in J. B/s 
case. In Case I., if the disorder had passed beyond the 
limits of purely functional disease, the organic lesjon was 
not so severe as to be beyond repair. In Case III. the 
tissue of the heart, and probably the nerves as well, were 
degenerated, but the tissue that remained was still sus¬ 
ceptible of being strengthened by proper remedies. 

In this case I at first suspected an aneurism, and my 
failure to find any definite physical indication of one did not 
altogether allay my suspicions. I do not, however, now 
believe that there was one present. If there had been'there. 
would have been hypertrophy or dilatation of the heart, of 
which there were no signs of either. It is more than 
probable that the arteries were affected with atheroma in the 
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early stage, but that cannot be diagnosed, and the state of 
the heart itself, with the history of the illness, was quite 
enough to account for the symptoms. 

Case II., though closely resembling the other two cases, 
presented points of difference, a& we should naturally expect, 
arising as the disorder did from a different cause. All three 
patients, it is true, were addicted to the use both of alcohol 
and tobacco, but in two of them the former greatly prepon¬ 
derated, and in Case III. the latter. The characteristic 
features of this case were the continual faintness, sickness, 
and the dull pressure on the left side as if a substance were 
there—well-known symptoms of tobacco poisoning. 

As for the share hereditary tendency may have had in this 
case, I pay little attention to that, not knowing what form 
of heart-disease the patient’s father and sister suffered from* 
Heart-disease is not transmitted hereditarily, though a con-, 
stitutional tendency {e.g. t gouty) predisposing to it may be. 
In this instance, apart from his abuse of tobacco, there had 
been nothing to call out the predisposition in the patient, 
supposing it were there, and that abuse was quite enough to 
account for the trouble without postulating the existence of. 
any such predisposition. 

When we meet with cases of this kind in young subjects/ 
without any history of previous carditis, we may be sure 
there is some cause at work. Simple fatty degeneration of 
the heart does not come on in early life without some definite 
cause. When we meet with symptoms that suggest it, as in 
the three cases related above, and find no traces of valvular 
mischief, or previous disease of the organ, we may at once 
set to work to find out the origin of the suffering. In the 
majority of cases we shall find it in the abuse of alcohol, or 
tobacco, or both. Occasionally I have seen it induced by 
Arsenic. 

With regard to treatment, the first indication is, of course, 
to get rid of the cause. When this can be accomplished in 
time, a complete cure may be looked for. And even when 
the injurious habit has gone on for many years, much benefit 
may be hoped for from its discontinuance, and the adminis¬ 
tration of homoeopathically indicated remedies. It may be 
urged that the discontinuance of the habit alone would be 
sufficient for the cure. Such objections may be brought 
plausibly enough against the part played by medicine in 
Case I., but Case III. effectually answers its general applica¬ 
bility. Here the habit had long been given up, and various 
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remedies tried, none of which was of any service until the 
specific one had been found. And as regards Case I., I do 
not at all believe that the recovery would have been any¬ 
thing like so rapid without the aid of specific medication. 
The chronically induced effects of continued over-use of 
alcohol are not wont to disappear so rapidly of themselves. 
We should naturally have looked for a period of great de¬ 
pression following the giving up of the stimulant had 
nothing been given to counteract it, but under the use of 
Spigelia no such depression occurred. For this reason I assign 
to Spigelia the lion’s share of the cure in Case I. 

Case II. was not so satisfactory in the matter of treatment 
from the fact that the use of the toxic agent was not given 
up. But, in spite of this, benefit was received from Actcea 
Racemosa , and marked benefit from Spigelia . It is a re¬ 
markable fact, which I have repeatedly observed, that when 
two drugs are capable of producing the same effect on the 
body, that is to say, are homoeopathic to each other, the one 
will often in infinitesimal doses hold in check the action of 
the other when it is still present, and has been taken in in¬ 
jurious quantities for a long time. I can give no explana¬ 
tion of the fact, but the beneficial action of Spigelia in 
Case II. is an instance of it. He was still smoking, though 
not to such an extent as he had done. Here, as in the 
majority of cases, the antagonistic action of the remedy 
failed, after a time, to counterbalance the action of the 
poison. 

Spigelia is the remedy I have found most useful in cases 
of the kind, though it is possible the serpent-poisons might 
have done as well, and Cactus would be called for should 
its characteristic constricting pain be present. The homceo- 
pathicity of Spigelia to the condition it removed is evident 
from a glance at its pathogenesis. The following are from 
.Allen:—“ Anxiety and apprehensive solicitude for the 
future;” “great weakness of the body after walking;” 
" when walking he becomes dizzy; ” “ sleeplessness ; ” 
“ tearing constriction in the lower part of the chest, above 
the pit of the stomach, with oppression; afterwards, also, 
beneath the pit of the throat, with palpitation; ” “ palpita¬ 
tion and anxious oppression of the chest.” The specific rela¬ 
tion of the drug to disordered innervation and function of 
the heart is abundantly demonstrated. 

15, St. George’s Terrace, Gloucester Road, S.W. 
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DOMESTIC HYGIENE. 

By Edwakd T. Blake, M.D., M.R.C.S., F.B.H.S., 
life Associate of the Sanitary Institute of Great Britain, Membre Associ£ 
Stranger de la Society Fran§aise d’Hygifcne. 

III.—How to Ventilate a House. 

House ventilation may be considered from three aspects:— 

First. Outside the house. 

Second. The structure itself. 

Third. Inside the house. 

First. Outside the Souse . 

We have elsewhere, when speaking of locality, explained 
why people used to prefer a valley for building dwelling- 
houses in, and why they now, in modern phrase, select an 
eminence bn which to erect their residences. Valleys may 
have plenty of air when they are open at each end, but they 
are draughty at best. We are not all fortunate enough to 
find a slope, sheltered from north and east, and on a dry sub¬ 
soil ; but there are such valleys in Surrey and Hampshire* 
and they are indeed perfection—paradises of earthly residence 

Most persons have a kind of traditional dislike to the 
existence of trees close to the house. Nor is this dislike 
without foundation, for no tree should be allowed to grow 
within thirty feet of a human residence. Dense foliage 
keeps out essential air and mars the valuable drying effect of 
wind, besides obstructing sunlight, the supply of which is, in 
this country, usually quite in arrear of the demand! Added 
to this, trees detain and condense considerable quantities of 
mist, depositing the results over their roots for self-preserva¬ 
tion in a season of drought. Partly for this reason, and 
partly because their shade prevents soil-evaporation, the 
ground beneath the trees is necessarily more or less laden 
with moisture. Added to this, the tree-roots are prone to 
penetrate the joints of drain-pipes, causing sand-silting, and 
thus leading to obstruction. Even in cases where unusually 
excellent Cementing at the junctions may prevent the entrance 
of the roots they are apt to tilt the drain-tiles, and thus 
destroy their level. 

No trees but pines should be admitted even to the near 
companionship of man. If shelter be desired, some of those 
beautiful and infinitely varied conifers, to supply which we 
have laid every country under embargo, may be planted at 
fair distance. ♦ 
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We are frequently asked if climbing plants attached to the 
walls of the house are really unhealthy. Though their actual 
beauty, and their decorative advantages in hiding hideous 
architectural enormities, must be admitted, it should un¬ 
hesitatingly be said that they are not sanatory. Their 
disadvantages outweigh their benefits even in the way of 
oxygen-producing. It is true of ivy (that terrible iconoclast, 
which has demolished more old buildings than even Crom¬ 
well himself) that it will keep out the rain apd the frost. It 
is quite true that an ivied wall frequently feels dry and 
dusty. Nevertheless, once let moisture get behind these 
climbers and it has no chance of escape. 1 

Dust-bins and manure-heap9 should be covered from rain, 
which favours putrescence, but should be freely traversed by 
air on all sides. It is as well not to place these receptacles 
between the house and the quarter whence comes the prevail¬ 
ing wind, usually south-west. Cesspools are now illegal in¬ 
side a town; in a detached country house, standing in its 
own grounds, they are needless. The house-sewer should be 
carried to the paddock or kitchen garden, and an iron basket 
should be arranged under the outfall. The solid contents 
are removed daily, and put on the manure-heap ; the liquid 
portion may be utilised at once for irrigation. It is needful 
to have two baskets, that one may be always on duty. 

Second. Structural Ventilation . 

With regard to the carcase of the house, the doors and 
windows are rarely large enough. Why, in this country, 
which produces probably the largest race in the world, we 
persist in making doors through which two fair-sized persons 
cannot possibly pass abreast, is one of those conservative 
mysteries which, since the gifted author of “ Endymion 99 has 
ceased to be with us, will now never receive its solution. It 
is odd to see, not far off, a small race, like the Belgians, 
make their doors twice the size of our pigmy methods of 
ingress and egress. 

With small doors and windows it is impossible to air- 
flush a room properly in a reasonable time. 

Doors should be made about twice the size they now are, 
and the'space between the door and the ceiling should be 
entirely filled with double perforated zinc. 

1 That ivy will not flourish in a diy atmosphere is sufficiently shown by the 
impossibility found in trying to foster it in America, where attempts have 
been made ever and over again to throw over public buildings, grand and 
imposing indeed, but all too new, this beautiful mantle of age. 
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Windows should be much larger, and the sashes should be 
placed, by mechanical advantage, within the power of any one 
to move easily. A good plan is to let them swing on pivots, 
fixed above and below, or on the sides. If rain or publicity 
be dreaded, let the whole window be in one piece hinged at 
the base, so as to drop into the room like a church light. 

By far the best method of ventilating ordinary London 
rooms is that of Dr. Hinckes Bird. It is known as the “ Cost¬ 
less ventilator.” 



DR. BIRD’S COSTLESS SYSTEM. 


The lower sash is raised to an extent proportioned to the 
supply of air desired, and the space thus left at the bottom 
is filled up with a close-fitting board. This plan allows a 
large quantity of air to enter; it excludes rain and wind, and, 
to a certain extent, floating blacks. If an extra quantity of 
air be needed, the wood may be set out from the base of the 
window, as far as the bead, and an incoming current may* be 
secured at the foot as well as at the centre. Dr. Bird’s 
excellent plan does not even demand the aid of a carpenter, 
for, having thrown up the lower sash a few inches, the space 
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below may be filled by pasting stout paper across. This is a 
capital plan to be suggested to the working class by those 
who visit them for various purposes. 

A simple method of ventilating a bedroom is to nearly cut 
off three or four inches from the top of the door, commencing 
with a saw-cut on the outer side ; then bending the partially 
detached portion two or three inches in towards the room, 
and supporting it by end brackets. By this means a con¬ 
siderable volume of air may be introduced into the bedroom in 
an upward direction without draught or publicity. 

If warmer air be desired the author has devised a plan 1 of 
introducing fresh air, automatically heated by the ordinary 
open stove. 

This plan is exemplified by the two following plates. 
These and the next cut illustrate an application of Dr. 
Bird’s or Thomas Boyle’s excellent ventilator now known as 
“ Tobin’s ” method. 

If much more air be desired, as in the case of a public 
assembly room, a school, a workshop, or a stable, Plate XIV. 
illustrates a plan for admitting it. 

An excellent plan of house ventilation is that originated 
by Drs. Drysdale and Hayward. It is described by -the 
inventors as the draughtless ventilation of dwellings by cost¬ 
less self-acting suction power, and with warmed air. 

The main outlines of this method are as follows:— 

The kitchen smoke flue (by its waste heat) constantly suck¬ 
ing the foul air out of the whole house. 

The suction made to act on every room at the same time 
and equally, by the interposition of a (foul air) chamber under 
the roof. 

Warmed fresh air supplied to every room equally, and as 
fast as the foul air is drawn out. 

The incoming fresh air conducted to the warming chamber 
from above the roof down the corners of the central lobby. 

The fresh warmed air conducted into the rooms to the side 
opposite the fireplace. 

The foul air sucked out of the rooms on the side opposite 
that where it enters. 

The chamber under the roof of the central lobby utilised as 
a foul air chamber, into which the flue from every room 
enters separately, and from which one flue conducts the foul 
air down to behind the kitchen firegrate. 

The basement of central lobby utilised as a chamber where 
1 Sanitary Record, May 9th, 1879. 
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The fireplace is supposed to be adjacent to the outer wall. 
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the fresh air can be warmed, cooled, moistened, disinfected,' 
fumigated, perfumed, etc., before passing through the house. 

All going on day and night, all the year round, without 
special cost. 

To this ingenious method was awarded a Certificate of 
Merit at the International Medical and Sanitary Exhibition, 
1881. 

We have in our second series, published in the February 
number of the World , spoken of the importance of having the 
walls of the house perforated by air-bricks, and of the need 
of thoroughly ventilating the basement by either cellarage or 
concrete arches. In all cases a free cross current should be 
secured, and this applies to upstairs floorings, unless we render 
it needless by the growing habit of building all the floors of 
concrete. By this means we do away with the drawbacks of 
infection, of insect-life, and of dry-rot, and at the same time 
render the house fire-proof. 

In our next issue will appear No. IV. of the Hygiene 
Series—“How to Disinfect a House.” 


A FEW THOUGHTS ON NOSODES. 

By E. W. Berridge, M.D. 

I was much interested in Dr. Theobald's paper on 
Melitagrinum in the Homoeopathic World for January, and 
intended to write a few comments thereon, opening up some 
important points. My paper had been already mentally 
conceived, but before I had time to commit it to paper I 
received the February number, in which both the remarks 
of Dr. Whitehead and the Editor on the subject demand a 
few words. I do not intend to enter fully into the subject 
here, as my views were given at some length in the 
November number of the Homoeopathic Physician; but as 
the object and teaching of that paper were most strangely 
misconceived by some of my Hahnemannian friends on the 
other side of the “ pond," and as the writers on this subject in 
the Homoeopathic World , not excepting the worthy Editor 
himself, seem to have overlooked some of my arguments, I 
will briefly touch on a few of these points, referring the 
reader to the original essay for fuller detail. 

(1) Dr. Theobald speaks of “ bringing the law of Homeo¬ 
pathy within speaking distance of other laws." If by this he 
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means other therapeutic laws, I must demur to his statement. 
There is but one therapeutic law, absolute, unvarying, 
exclusive, all-sufficient—the law of similia similibus curantur. 
So far as the -so-called, but erroneously called, system of 
isopathy is identical with this law, so far it is true; so far 
as it departs from this law, so far it is not true. 

(2) Dr. Theobald argues that to give the nosode to the 
patient from whom it was taken would be isopathy, but to 
give it to another patient suffering from the same disease 
would be Homoeopathy; because in the first case the virus 
would be identical , in the second only similar on account of 
the difference existing between any two cases of the same 
disease. Certainly, to give the crude virus to the patient 
from whom it is taken would be isopathy, but to give it 
iu a dynamised form would be Homoeopathy (provided, of 
course, such case was individualised, and the totality of the 
symptoms observed), as Hahnemann shows in note to 
Section 56 of his Organon . And on the other hand, though 
no two cases of the same disease are exactly alike—the 
differences arising from the difference of soil into which the 
seed of disease falls, and in which it germinates—yet there 
is, I believe, no proof that the resultant contagium is thereby 
affected* so as to make it differ. Syphilis will produce 
different symptoms according to whether it germinates in a 
healthy or highly scrofulous recipient; but both these 
recipients will communicate syphilis alone, and not one 
syphilis and the other syphilis plus scrofula. Different 
specimens of Syphilinum and Scirrhinum have been used 
interchangeably, with no apparent difference of result, as I 
stated in my former paper. 

(3) Dr. Whitehead says, (t The disease may include the 
latter [the effects of the dynamised nosode], but cannot be 
equalled or covered by them, so we can understand why 
Dr. B; has never cured a case of disease by its dynamised 
morbid product, though he has relieved or modified some of 
the symptoms;" but if he will refer to the second edition of 
I)r. Swan's pamphlet on High Potencies and Hosodes, he will 
find a severe c&se of variola completely cured with variolinum . 

(4) Dr. Whitehead seems to argue that we must not in¬ 
corporate the symptoms of the disease with those of its 
dynamised nosode. It is true that caution is needed, for 
reasons which I pointed out in my former paper; but 
experience has demonstrated that the symptoms of the 
disease have in several cases proved reliable indications for 
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the U86 of the dynamised nosode. Whether the non- 
contagious products of disease are of the same class as the 
contagious factors of disease, is a problem which experience 
alone will solve; the fact that Scirrhinum has at least relieved 
scirrhus (cured one case I am told) and Psoriasinum has 
relieved psoriasis, the case being still under treatment, 
would seem to answer this question in the affirmative, at least 
in some instances. 

(5) The Editor of the Homoeopathic World , in his apprecia¬ 
tive review of Dr. Swan’s pamphlet, says that I “esteem 
Dr. Swan’s generalisation very highly.” Let me say that 
the concluding part of it I do not agree with, and said so in 
my former paper, giving my reasons; also that I value it, 
not as a new law, supplementary or auxiliary to the law of 
similars, for such does not exist, but as a confirmation of 
Hahnemann’s already-quoted note, and as an illustration of 
the law of similars which many reject; and I know, from 
long correspondence on the subject, that this is Dr. Swan’s 
view of the matter also. 

Finally, what is isopathy, if such a thing really exists, 
and how does it agree with or differ from Homoeopathy? 
Three methods of nosode-healing have been practised. 

(1) The former allopathic plan of inoculating with crude 
variolous matter to prevent the natural disease. This is 
really using the crude to antidote the highly diluted virus. 

(2) The allopathic practice of treating syphilis by inoculat¬ 
ing the patient with his own virus. This is true and 
absolute isopathy. 

(3) The system of Lux, which consisted* in treating 
diseases by their dynamised morbid products. This is the 
exact opposite of the first method. 

Now though all these methods differ, yet they have one 
feature in common—viz., that the virus, whether crude or 
dynamised, was given on a principle of pathological 
generalisation, and not on the principle of individualisation 
which true Homoeopathy demands. Here is the fatal error 
of each of these three forms of isopathy, a fatal error which 
renders it a mere system of empiricism, unworthy of the 
attention of a really scientific physician. And the reason is 
that as no two cases are exactly alike, it is impossible for 
any nosode to cure every case of its corresponding disease. 
Dr. Theobald’s paper shows this: out of many cases in 
which he has used it, it has relieved almost all, but curei> 
only one. And now the question arises, Will Melitagrinum 
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(or any other nosode) cure every case of the corresponding- 
disease; and if not, what cases will it cure ? This question 
was theoretically answered by me in my former paper, when 
I said the nosodes would cure uncomplicated cases. This L 
still hold to be true; but practically there is another problem 
to be solved, which I did not then touch on, because I 
wanted those who were giving nosodes unscientifically to? 
discover it for themselves. It is this: How can we diagnose' 
a complicated from an uncomplicated case ? The answer is, 
it is almost impossible; and therefore we can only prescribe* 
the nosodes scientifically after proving them, making use, of 
course, of clinical experience to fill up the gaps in their 
pathogeneses, as we do with the best proved remedies. 

What we have to do, therefore, is 

(1) To prove the dynamised nosodes, keeping each different 
preparation of the same nosode distinct till we find front 
clinical and pathogenetic results that they are identical in 
action. 

(2) To add cautiously the symptoms of the disease itself^ 
only accepting them as reliable when they have been 
clinically verified or frequently produced on previously 
healthy persons. 

(3) To add all the clinical experience with the dynamised 
nosodes which we can find in literature. 

When we have done this, then, and then alone, shall wn 
be able to use the nosodes scientifically; to give them on any 
other principle than the law of similars—not a mere patho¬ 
logical similarity of objective symptoms, but a Semiological 
similarity of the totality of the subjective as well as the 
objective symptoms—is empiricism, which may be pardonedt 
as an experiment or a dernier resort where everything elsa 
seems to have failed, but which as a system and an habitual, 
practice is senseless folly, unsupported by reason or results- 
Let me here state that Dr. Swan has many provings of new 
remedies (nosodes and others) which have not yet been* 
published, most of which are also in my own possession. It 
does not therefore follow that we are prescribing “ unproved, 
remedies ” because we use at times medicines not to be found, 
in any published Materia Medica. Verbum sap. 
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CLINICAL LECTURES IN THE LONDON SCHOOL 
OF HOMCEOPATHY. 

We learn with much satisfaction that Dr. J. Galley 
Blackley has started regular clinical lectures to the students 
of this School, every Monday at ten o’clock. Three lectures 
have already been given (respectively on Erysipelas, 
Diphtheria, and Typhoid Fever), and the number of bond-fide 
students at the first lecture was five, at the second there 
were six, at the third there were seven. We congratulate the 
School and the energetic lecturer on this success, and trust it 
is the beginning of some real steady clinical teaching of 
Homoeopathy. We hope the spirit of the master will inspire 
Dr. Blackley, so that we may get from his hands some 
genuine homoeopathic practitioners. If he can produce 
some sound homoeopathic practitioners, he will be a bene¬ 
factor of his kind. The Lancet , British Medical Journal , etc., 
are at liberty to copy this notice. 


LONDON HOMEOPATHIC HOSPITAL. 

An opportunity presents itself for doing a really charitable 
and kind action on the part of those of our readers who 
possess votes for the Royal Hospital for Incurables at Putney. 
Miss Tarr, for years housekeeper of the Hospital, which 
position, we understand, she filled with great zeal and 
efficiency, and to the entire satisfaction of the Hospital 
authorities, has become almost entirely incapacitated owing 
to contractions of the tendons of the ankle joints with 
ulceration. The helpless state she has arrived at is to a 
great extent traceable to the severe work which a proper 
performance of the duties of housekeeper at the Hospital en¬ 
tails, owing to the great number of steps from the basement to 
the upper storey, and which must be mounted frequently 
in the course of every day in carrying out a close super¬ 
vision over the servants of the establishment. We are 
pleased to draw attention to this deserving case, and recom¬ 
mend it to our homoeopathic brethren. Miss Tarr is seeking 
to obtain one of the out-pensions of £20 a year granted in 
such cases. 
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EDWARD CRONIN, M.D. 

This veteran homoeopathic physician has lately gone to his 
rest, and it is our privilege to note a few of the leading 
features of his long, useful, and honourable career. 

Dr. Edward Cronin was born near Cork in the year 1801; 
he studied at the Meath Hospital in Dublin, where he was in 
the year 1825. 

He married in 1828; but his wife lived only a year, having 
died in* 1829. 

Dr. Cronin was brought up in the Roman Catholic Church, 
but left it and became a Protestant. About the year 1829 
he became acquainted with the Honourable John Parnell, 
now Lord Congleton, and Mr. Frank Newman, better known 
to the world as Professor Newman, and Dr. Kitto. These 
gentlemen, and the subject of this notice, were much dis¬ 
satisfied with the then existing state of things in the Estab¬ 
lished Church, and hence they separated from, it, and met 
together to study the Scriptures. Thus began the body of 
Christians now generally known as the Brethren, or the 
Plymouth Brethren. 

In 1830 Dr. Cronin and the above-named gentlemen went 
to the East as missionaries, working chiefly at Bagdad and 
Aleppo. While in Bagdad a serious epidemic of the plague 
broke out, and Dr. Cronin worked amongst those who were 
sick and dying of that terrible malady. 

In 1836 he went out to India with Mr. Groves and others, 
and engaged in mission work in the Madras Presidency. 
Mr. Parnell and Mr. Newman, with both of whom he was 
connected by marriage, returned to England. 

In 1837 Dr. Cronin likewise returned to England, and then 
began his acquaintance with Homoeopathy; for he was one 
of the first to pronounce for the cause in this country. 

In 1838 Dr. Cronin married a daughter of Sir John 
Kennaway, Bart., of Escot, Devon. Issued from this 
union is the well-known physician Dr. Eugene Cronin, of 
Clapham, one of the most successful and most respected 
homoeopathic practitioners of the metropolis. Another son is 
Mr. Augustus Cronin, of Holies Street, surgeon-dentist to 
the London Homoeopathic Hospital. 
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A near relative of the deceased. Dr. Valiancy Drury, 
President-elect of the Homoeopathic Congress for the current 
year, in a letter of a few days since, thus writes :— 

“ Those who have for some years been familiar with the 
venerable appearance and kindly face of the late Dr. Edward 
Cronin, of Brixton Road, could hardly latterly recognise in 
him the slight, dark-haired young man of fifty-five years ago, 
when, as a student of medicine at the Meath Hospital, Dublin, 
he was acquiring that knowledge of his profession which was 
afterwards to serve him in his capacity as a missionary in 
Persia and India, to which countries he went many years 
ago along with the late Dr. Kitto, Mr. Groves, the present 
Lord Congleton, and Professor Newman. 

“ He had some opportunities of testing his medical skill, as 
we know that on one occasion he was put in quarantine by 
his colleagues while attending a patient suffering from the 
plague. It was at this time that he first embraced those 
religious opinions that he adhered to through life, having 
been one of the originators of that body now known as the 
Plymouth Brethren. 

“ After some time spent in India, Dr. Cronin returned 
to this country, and being attracted by the doctrines of 
Hahnemann embraced Homoeopathy, being, along with Quin, 
Belluomini, and Dunsford, one of its early pioneers in this 
country. 

“ Having learned his Homoeopathy in a school that has not 
many representatives left, he was one of those who by a 
rigid selection of remedies in accordance with what Hahne¬ 
mann taught helped to place the new system on that firm 
basis that gave it such a high standing in England. 

“There is no doubt that the loss of his faithful partner 
shook the old man very much, and may have accelerated his 
own death. At a good old age, much beloved by a large 
circle of patients and friends, he entered into that rest for 
which he longed, having long felt the desire to be with his 
Saviour when it pleased Him to take him.” 

Dr. Cronin died on February 1st, 1882, and was thus 
eighty-one years of age, having first practised in Islington, 
then at Stafford, and finally, and for many years, at Brixton, 
where he breathed his last. He was ever a broad Hahne- 
mannian, and an honour to our cause. Peace to his ashes. 
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INSANITY AND ITS TREATMENT . 1 

This elegant volume of 462 octavo pages has been lying 
upon our desk for some time, and our review comes therefore 
a little tardily. It embodies the lectures which the learned 
author gives on the subject of Insanity in the Boston 
University School of Medicine, and is up to date. It is 
essentially a compilation from many sources, and is therefore 
heavy reading, but it is well worth a perusal, if only to 
know in a fairly easy manner what the alienists’ present 
standpoint is. 

Those who read “ Worcester on Insanity and its Treat¬ 
ment ” will go over most of the hitherto explored ground of 
this most important branch of medicine. We are pleased 
that our author takes the purely physical scientific basis as 
a guide in his pathology, and the law of similars^ as a guide 
in his therapy, for both the positions are impregnable, and 
hence the production of such 4 work reflects great credit 
upon the author, upon the Boston School, and upon the 
homoeopathic body generally. But the amount of positive 
pathology is, for us, much too scant. We think such a big 
book should contain the morbid anatomy of certain typical 
cases traced through all their stages. These would be far 
more interesting and instructive than so many quasi- 
scientific, but really metaphysic, opinions of eminent 
alienists. Of course, to some extent, this is inevitable in so 
young a science, but still it is too much after the manner of 
IJucknill and Tuke. We have had some experience of the 
treatment of insanity, and we should have hailed this work 
with delight in our day, for nowhere does a novice so much 
need a guide as in the care and cure of the insane. We do 
not advise anybody to get this book for reading right 
through, but to put on his shelf to read here and there a 
chapter at his leisure, or when a case occurs in his practice, 
or to read up for a trial. Some of the cases given in full 
with their homoeopathic treatment are most instructive, and 
make very interesting reading. Taken altogether, the work 
before us is probably the best compendium on the subject of 
insanity and its treatment in our language. The English, 

1 Insanity and its Treatment. By Samuel Worcester, M.D., Lecturer on 
Insanity, Nervous Diseases, and Dermatology, at the Boston University 
School of Medicine. New York and Philadelphia: Boericke and Tafel. 
London : Homoeopathic Publishing Company. 1882. 
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too, is really good, and free from the gross errors so common 
in some American medical works of all schools. We are afraid 
Dr. Worcester has at present not the advantage of any 
lunacy appointment. This is a pity, for too little attention 
is paid to the management and treatment of mental cases all 
the world over. We have often been amused at the utter 
witlessness of medical men when called in to a case of 
insanity; never having had any clinical teaching worth 
while, they show themselves completely helpless, and two or 
three hastily gather together to send the patient to a lunatic 
asylum. We have seen a case of simple puerperal mania 
puzzle half a roomful of old doctors! We hope the Boston 
School will arrange to give Professor Worcester a few wards of 
an asylum to which to take his students, so that they may 
know how to manage a case of insanity in actual life. When 
we think of the terrible power in the hands of medical men 
in lunacy cases, and of how little they know about psycho¬ 
pathology; we marvel that the world wags on so well as it 
does. Certainly medical men are the only class to whom so 
much power could be safely entrusted. 


DRESS: ITS SANITARY ASPECT. 1 

We can hardly speak too highly of this excellent little 
work, which deals with the subject of ladies’ dress from a 
sanitary aspect. If any lady wants to know the common- 
sense views of a sound surgeon on stays, belts, braces, 
garters, collars, veils, boots, high heels, and the like, let her 
order Mr. Bernard Roth’s “Dress: its Sanitary Aspect” 
and read it. Let her note from the illustrations where nature 
stows away a damsel’s liver, lungs, spleen, and stomach—we 
won’t mention the heart—and then if she is none the wiser 
it will be not the fault of our author, for everything is plainly 
stated, and reasons given for the views expressed. 

We recommend this little work as a class-book-for girls’ 
schools, and mothers might fitly give it to their daughters; 
there is nothing in it to which the most fastidious could 
possibly take exception. 

Of course, it is of too elementary a nature to be of any special 
interest to medical men, though those who have never given 
any attention to the subject might read it with advantage. 

1 Dress : its Sanitary Aspect. With eight full-page illustrations. By 
Bernard Roth, F.R.C.S., Member of the Clinical and Pathological Societies, 
London. • 
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CHRONIC SORE THROAT. 1 

This elegant work is from the pen of the well-known 
scholar and writer, Dr. Shuldham, our predecessor in the 
editorship of this journal. It now really needs no reviewing, 
being in its second edition, and of recognised merit. We 
may just say that the book reads as pleasantly as a well- 
writ story, and some of the periods are gems of remarkable 
literary polish, and withal the practical matter is exceedingly 
good. 

Our author possesses the very rare gift of throwing a 
certain literary glamour around the most commonplace 
subjects. Thus of lozenges how aptly he quotes the old 
lines . u gjgjjjjjg j n a shady grove 

With my Juliana, 

Lozenges I gave my love, 

Ipecacuanha. 

“ Full twenty from the lozenge box 
The imprudent nymph did pick; 

Then, very gently sighing, said, 

My Damon, I am sick.” 

Did ever author put the lesson more prettily ? 

Some object to this style in medical works on the ground 
of—dignity. But why should not medical work be made 
lively and attractive ? Medical studies are necessarily not 
of the most pleasant, and the author who possesses the rare 
talent of making them less repulsive deserves a kindly recep¬ 
tion and hearty appreciation. We thank Dr. Shuldham for 
this treat; it is refreshing to read such a book. 

1 Chronic Sore Throat, or Follicular Disease of the Pharynx: its Local 
and Constitutional Treatment. With a Special Chapter on Hygien,e of the 
Voice. By E. B. Shuldham, M.D., M.R.C.S., M.A. Oxon. Second Edition. 
London : £. Gould and Son. 1881. 


Boys Smoking. —Mothers have a duty to perform toward® 
their boys in teaching them to avoid tobacco. Some investi¬ 
gations by Decaisne, of Paris, may help them in the dis¬ 
charge of this duty. Decaisne examined a large number of 
young smokers, and found the following symptoms evidently 
due to this habit: Palpitation, intermittent pulse, chloro- 
anaemia—besides this, the children showed impaired intelli¬ 
gence, became lazy, and were disposed to take alcoholic 
stimulants. The latter effects are worse than the first, and 
no doubt grow out of them. 
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CORRESPONDENCE. 

[By inserting the Utters of our correspondents, we do not necessarily identify 
ourselves with all the opinions expressed therein .] 

To the Editor of the Homoeopathic World . 

DR. HARMAR SMITH ON THE RESURRECTION 
OF THE MATERIAL BODY. 

Sir, —I should be obliged by the insertion of a few remarks 
on the letter of “ Science ” inserted in your December issue. 

I should have replied at once, but did not receive my copy 
for December from my local bookseller till it was too late; 
the January number I have not yet received. 

I would first observe that there is, as I judge, one error of 
importance in the letter of “ J. W. T.” contained in your 
December issue. It is the statement “ that in view of Bible 
teaching concerning human nature, there is no room for an 
immaterial existence after death.” 1 

What, then, of 2 Cor. v. 8, “ Absent from the body, 
present with the Lord,” and cognate passages ? The New 
Testament nowhere recognises any cessation or interruption 
of the life of the soul, but its continuance in an intermediate 
state up to the time of the resurrection. 

The present discussion, however, was opened in your 
columns by a question as to whether the doctrine of the 
resurrection of the material body is. or is not taught in the 
Scriptures. I should not have entered into the controversy 
if rationalistic ground had been taken in the first instance, 
as it appears to me that to a devout mind the only con¬ 
ceivable question is whether this doctrine is or is not con¬ 
tained in the Bible P When a young man, and when reason 
rather than faith was the dominant principle of my mind, I 
went over the atheistic (or rationalistic) difficulties of the 
doctrine as disposed of by Dr. Isaac Watts in his “ Philo¬ 
sophical Essays,” a work written more than one hundred 
years ago, so that these objections are not original, or even 
novel, and I was then thoroughly convinced that they were 
frivolous. 

Your correspondent “ Science ” takes the d priot'i stand¬ 
point, and contends that the doctrine of the resurrection of 
the material body is false, because its particles are in a 

1 Homeopathic World , p. 561. 
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continual state of mutation, so that it is possible that the 
atoms of one organism may be decomposed and subsequently 
constitute part of another. 

Thus this doctrine denies to the Supreme Being omni¬ 
science and the power of analysis, limiting His resources and 
capabilities by those of man. 

It is interesting as a collateral evidence of the inspiration 
of Scripture to observe that the very objection to this funda¬ 
mental doctrine has been anticipated and replied to by the 
apostle in the chapter from which I quoted in my last letter, 
thus showing that it owes its origin, not to the progress of 
modern science, but to the unbelief inherent in the heart of 
man. The prophetic statement put by the Holy Ghost into 
the mouth of the inspired writer is, “ But some man will say. 
How are the dead raised up? and with what body do they come ?” 

1 Cor. xv. 35. The answer contained in .the next verses is 
remarkable: “ 36. Thou fool! that which thou sowest is not 
quickened, except it die: 37. And that which thou sowest, 
thou sowest not that body that shall be, but bare 'grain, it 
may chance of wheat, or of some other grain : 38. But God 
giveth it a body as it hath pleased Him, and to every seed 
His own body.” The Lord refers to the same natural fact 
in illustration and support of the same doctrine, ver. 39. 
“Except a corn of wheat fall into the ground and die, it 
abideth alone; but if it die, it bringeth forth much fruit ” 
(John xii. 24.) 

Thus God is pleased to appeal to the analogy of His works 
in illustration and confirmation of His word, and to refer to 
a fact well known to naturalists—viz., that the decomposition 
or death of the seed is a necessary preliminary to the life and 
nutriment of the new or resurrection plant. 

The answer to the second part of the question, “ With 
what body do they come ? ” is more of the nature of a 
revelation—at all events it could not, like the. fact just 
referred to, have been deduced from any amount of obser¬ 
vation or study of the works of nature. 

It is important to observe in the passage of Scripture 
which has been quoted above that the man is rebuked who 
hesitates to believe a statement made by God Himself, 
because he finds a difficulty in comprehending the manner 
of His working. I believe that the partial explanation which 
has been given is more than could have been rightly asked, 
as indeed the rebuke with which it is accompanied demon¬ 
strates. 
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'Homoeopathic World, 
March 1, 1882. 


To use an illustration of what I mean, which as homoeo¬ 
pathic physicians is calculated to come home to “ our business 
and bosoms.” Supposing some prejudiced and sceptical 
patient requires an explanation of the modus operandi of the 
homoeopathic law before he will take our medicine or believe 
in its efficacy, or ridicules the infinitesimal dose because of 
its apparent absurdity, should we not be disposed to treat his 
conduct as an impertinence P And shall we dare to ask the 
Oreat Architect of the material universe, who is also the 
author of revelation, to reconcile to our puny understandings 
the apparent discrepancies between His works and His 
word, even though we may suppose our vision to have been 
wonderfully strengthened by the eye-salve of modern science, 
much of which is little better than a tissue of half-proved 
hypotheses! 

Apologising for the length of this letter, 

I am, Sir, yours truly, 

. J. Harmar Smith, L.R.C.P., M.R.C.S. 

Ramsgate, Jan. 9th, 1882. 

[This correspondence is closed. We think it, however, 
but fair, under the circumstances, to give Dr’ Harmar Smith 
an opportunity of replying to “ Science.”— Ed. H. W.] 


TYPHOID AND BAPTISIA. 

Sir, —The enclosed note may interest your readers. Since 
I wrote my pamphlet on “ Baptisia in Typhoid Fever,” I 
have had much experience in its action. 

I believe it is best given in the first decimal dilution in 
three-drop doses, or in the mother tincture in half-drop or 
one-drop doses. In the early (gastric) stage of the disease 
Baptisia often acts very rapidly. The frontal headache, the 
want trf’appetite, the pinching abdominal pains, the frequent 
slight, yellow action of the bowels, the tenderness over the 
caecum , and the great malaise, feebleness and weariness on 
waking after a disturbed night with little sleep, and a sen¬ 
sation as if always lying on a bruise, all disappear very 
rapidly under Baptisia. 

But where practicable I always advise change of house or 
change of room. A patient suffering from the “ diseased 
infection ” ought to be removed from the infected air. . Who 
would expect to neutralise the effects of a poison while the 
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patient sufferer still had doses of the poison continually 
’infused into him ? Certainly no doctor of average ability 
would sit down to play with such “ weighted dice ” the 
game of life and death with the “ demon typhoid 

The inquiring stranger asks if I consider Baptism equally 
successful in typhus fever , scarlet fever , and in diphtheria. 

Many years gone by an old and tried friend of my medical 
pupilage wrote to me to the following effect. He was a man 
who had great talent, and had attained a high professional 
position in his city and county, an allopath of the allopaths, 
yet a man with a conscience. He wrote, “ A terrible epi¬ 
demic of typhus fever has broken out in this city. The 
mortality has been very great; hitherto every case that I have 
attended has died\ Can you suggest to me any homoeopathic 
remedy ? If so, pray send me medicine and books.” 

I sent him instructions, and in answer to the symptoms 
he had given to me as the most characteristic, I recommended 
him to give Arsenicum 3 and Belladonna 3x. 

No acknowledgment nor answer came. I waited six 
weeks, and wrote a note of inquiry. Answer came, very 
ehort:—“ Dear Bayes,—Tip to the time your note and medi¬ 
cines came every case in my care died. After commencing 
the Arsenicum and Belladonna every case lived. What am I 
to think ? Pray send me books and a case of medicines,” etc. 
I wrote and begged him to study Homoeopathy carefully. 

Two years passed, and I had had no sign or answer. I 
wrote again. Answer came: 

“ My Dear Bayes,—I confess my fault. I received your 
letter, your books, and the medicines. My experience of 
your homoeopathic treatment of typhoid staggered me. My 
previous experience of its treatment under ordinary remedies 
wholly upset my faith in my former remedies. But when 
I remembered my years, and looked into your books, I felt 
I was too old to study medicine anew; I have not the energy 
to do so, and must stay as I am.” 

He remains to this day what Dr. Holland calls wittily a 
M Nullafidian.” I have written over my poor friend, “ Alas! ” 
and closed my account with him. 

As to my correspondent who has waked these memories, 
let me remind him or her that in homoeopathic treatment 
each individual case must be treated according to the symptoms 
jpresent, and not according to the name of the disease. 
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I have seen men who forget this maxim “ make shipwreck 
of their faithand the finest “medical faith in this world,” 
in this nineteenth century of blundering and faithlessness, is 
Homoeopathy. I dare to say this to the president and censors 
of the Royal College of Physicians, even after their recent 
resolution. 

Therefore my friend, in the interesting note appended, 
must bear in mind that typhus fever may, in some phases 
of the disease, present symptoms simulating the gastric 
symptoms indicating Baptisia, or the muscular symptoms 
indicating Baptisia , and in such case Baptisia should be given. 
And the same remark applies equally to scarlet fever or 
diphtheria. Rut I do not think it likely that Baptisia alone 
would cure all the complications of these diseases, or lead to 
complete recovery. 

Medicine is not legerdemain, and we can’t with a “ Hey 
presto ” put to flight all diseases by the “ wave of one wand,” 
even if that wand be as powerful for good as the “ Wild 
Indigo ”— Baptisia Tinctoria. 

It is always a pleasure to meet and to answer questions as 
intelligent as those contained in G. P. F.’s letter of January 
24th, 1882. Yours very truly, 

William Bayes, M.D. 

88, Lansdowne Place, Brighton. 


Sir,—Some time ago I read your pamphlet on typhoid 
fever and the use of Baptisia as a remedy. I have tried it 
on six different occasions during outbreaks of typhoid fever 
when travelling abroad, and always with perfect success. 
On one occasion I myself took an unusually large quantity 
during the first week of typhoid fever, and was completely 
cured in twenty-four hours. I feel most grateful to you for 
having written on the subject. I write now to ask you if 
you consider it equally successful in typhus fever ? There 
are two cases mentioned in the beginning of your book of 
typhus as cured by it. Are these misprints for “ typhoid,” 
or is it as good in typhus ? Also I should feel grateful if 
you would say if it is useful in the first stage of scarlet 
fever and in diphtheria. I enclose a stamped envelope, and 
beg to remain Your obedient servant, 

Paddington, W., Jan. 24, 1882. G. P. F* 
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THE CUKSE OF VACCINATION. 

Sir, —Dr. Neville Wood has discovered that my letters 
on medical vaccinators are not written in the style of a 
polite letter-writer. I should be ashamed of them if force 
were superseded by politeness. 

I hold the body of medical vaccinators to be a horde of 
murderers slaying over thirty thousand infants every year. 
I hold the body of medical vaccinators to be banded together 
to oppress the people of England. I hold the body of medical 
vaccinators to be impostors who discard truth and forge 
false documents, falsify figures, and strive to make wrong 
appear right to deceive the people who listen to them. 

The usual arguments with ruffians who commit murder 
and cheat by false figures are the treadmill and the hang¬ 
man’s rope. I confess that, if I could breathe words that 
burn, I would blister the medical impostors from head 
to foot until they ceased their murderous and polluting 
practices. Therefore “ I will be as harsh as truth, as un¬ 
compromising as justice,” and as earnest as my strength will 
allow, in smiting the vilest medical imposture ever known in 
this world. 

“I may speak madly, 

But to be madden’d by a cause like this 
O’erweighs a world of reason.” 

My feelings are highly wrought. I have stood by “ the 
waters wide of agony,” I have seen the mother broken¬ 
hearted at the slaughter of her child. But worse, far worse 
than that, I have seen children so polluted that they were 
unfitted for human companionship, too foul to be borne 
with, too horrible to describe. Then I have known the 
torment of repeated persecution, the visits of policemen, 
and figuring before magistrates. I have known friends per¬ 
secuted to near ruin. One has been in gaol some eight times, 
and worked and treated as a convict because he would not 
allow his child to be polluted by a medical impostor. I have 
known a clerk robbed of his furniture until he had not a 
bed for himself and family. Then I know something of the 
Irish Quaker who has been obliged to send his wife and 
family to America to escape the incessant persecution, while 
he has to seek a living for them in Ireland. 

A man who can grasp the whole facts, and survey the 
cruelty to parents and children, and see the gradual de¬ 
terioration of the human constitution by vaccination, and 
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then speak of the evil with easy indifference, must have a 
heart of feathers and a selfishness so horrid as to be in¬ 
different to the sufferings of humanity. 

Dr. Neville Wood exposes his untenable position. Mr. 
Hands published the gross untruth that before vaccination 
sixty thousand persons were killed every year in London 
alone from small-pox. Now during the eighteenth century 
the deaths from all causes were under one-half of sixty 
thousand. Small-pox in the same period never killed four 
thousand persons in London in one year. This shameful 
thing does not shock Dr. Neville Wood at all. But he is 
shocked that I exposed it so bluntly. Surely Dr. Wood 
should be careful in his remarks, or the public may think his 
word is not trustworthy. 

Dr. Neville Wood has so little judgment or discretion 
that he quotes Dudfield’s cooked figures in relation to deaths 
from small-pox—that the vaccinated die off at 8*8 per cent, 
and the unvaccinated at 44 4 per cent. The medical man who 
believes such figures must be ignorant of the history of small¬ 
pox. In the eighteenth century, when vaccination was un¬ 
known, the unvaccinated died off then at 16 or 17 per cent., 
although then, to cure small-pox, the medical men ordered 
pickled herrings to be tied to the feet of the sufferers, and live 
fowls placed anm ad anum to draw down the humours, and live 
pigeons placed in a like manner, for a like effect, in the case of 
children. Now, if under a more enlightened treatment the 
unvaccinated die off at more than a doubled rate, then there 
is no alternative—the doctors poison the unvaccinated that 
vaccination may be more honoured. But if we could hang 
a hospital doctor or two, or could place them in danger of 
hanging, then we should learn the truth—that all the con¬ 
fluent cases were put down as unvaccinated though the 
patient said he was vaccinated and his friends protested that 
he was. Then the discrete cases, which should bring no 
death at all, if they receive no harm from physician or 
nurse, according to Sydenham and others, are classed as 
vaccinated. 

Why did not Dr. N. Wood quote statistics not cooked by 
medical impostors, but attested by the Registrar-General P 
His last statement on the subject in relation to London is— 

Small-pox 
Deaths. 

7,150 
8,347 
15,543 


1851-60 

1861-70 

1871-80 


Estimated 
Mean Population. 

... 2 , 570,489 , 
... 3 , 018,193 . 
... 3 , 466,486 . 
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These figures are a startling exhibition how the vaccinators 
are stamping small-pox in, instead of out. 

He quotes, then, Dr. Tompkins on revaccination. This 
man was answered in his own city by one convincing fact: 

To the Editor of the [ Manchester ] Examiner and Times. 

“Sir,—The extract which you publish to-day from a 
paper read at Owen’s College by Dr. Henry Tompkins tempts 
me to venture a few observations respecting revaccination. 
Some years ago the firm with which I am connected, at the 
instigation of my brother, succeeded in having all our employes 
revaccinated, and eleven months after, to our utter dismay, we 
found that five out of a total of thirty-four were down 
with small-pox, two of whom died. Since then we have 
had no revaccination. I believe that to careful and 
proper precautions alone is due the immunity from small¬ 
pox which nurses enjoy. I will conclude with a short 
quotation from Mr. Frank Thirp Porter, M.R.C.S., of the 
Dublin Small-pox Hospital: ‘With regard to revaccination, 
I have no faith in it. Not one of the thirty-six attendants 
at the South Dublin Union has taken small-pox. Only seven 
of the number were revaccinated, and, as the remaining 
twenty-nine enjoy the same immunity, wherein is the ne¬ 
cessity for the operation P 9 Requesting you kindly to allow 
me a little space for this note, 

“ I am, yours, etc., 

“December 19.” “GK Richardson.” 

How easily and completely I have overturned the state¬ 
ments of Dr. Neville Wood, and shown that his witnesses 
are not trustworthy! 

The defence of vaccination will soon be too great an 
absurdity for any respectable man to attempt. Some who 
live by the plunder of fees and official salaries may stand by 
it until they find that the imposture is no longer tenable. 

Anti-vaccinators, who have given every energy and every 
talent to this end, may now indeed rejoice, and cry aloud, 

“If we have whispered truth, 

Whisper no longer; 

Speak as the thunder speaks, 

Sterner and stronger/* 

Yours faithfully, 

W. G. Ward. 

Perriston Towers, Herefordshire. 
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'Homoeopathic World. 
March 1, 1882. 


DR. GUINNESS’S REMINISCENCES OF HOMEO¬ 
PATHIC DISPENSARIES. 

Sir, —I have the pleasure of forwarding to you last year’s 
report of our dispensary. We opened it in June, 1872, with 
one or two patients, and we observe that we have had in nine 
years and a half 15^251 patients. I was the first to establish 
a homoeopathic dispensary here, and so may be considered 
the first to establish the system at this great seat of learning, 
and have also been instrumental in converting some of the 
Fellows of our University. In your December number of 
last year I observe with pleasure that a favourable notice of 
the Exeter Homoeopathic Dispensary is recorded. It is stated 
that “ it was established May 21st, 1849,” but it does not state 
that I was the founder of it , and left it in a most flourishing state, 
under the presidency of the late Sir J. Kennaway, Bart., in 
the year 1858, when I immediately established the Reading 
Homoeopathic Dispensary, which, I believe, is doing very 
well under the good auspices of Mr. Butcher. Thus I have 
established three dispensaries since the year 1849; and also 
was the first, in conjunction with Dr. Carl Luther, to work 
the Dublin Homoeopathic Medical Institution about the years 
1845 and 1846, as you will see by referring to a letter of 
mine, and cases published in the Journal of Homoeopathy for 
1847, at page 124. Previous to 1845 I held Homoeopathy 
in utter contempt. The first time I ever heard of the system 
was from the late William Stokes, M.D., of Dublin (the 
celebrated stethoscopist and physician to Her Majesty in 
Ireland). I was resident pupil in the Co. Dublin Infirmary 
about 1834, when a case of hydrophobia was admitted, and 
he remarked to me, that as the case was, in his opinion, in¬ 
curable he would try Homoeopathy, and (I think) he ordered 
tincture of Bell, in small doses without any benefit. Some 
years after I met in consultation the late Sir Philip Crampton, 
Bart., and I spoke to him in a very derogatory way of Homoeo¬ 
pathy. He replied, “ I do not think it is quite such hum¬ 
bug as you imagine, and if I was a young man I would 
certainly study it.” But it was in the year 1844 that I was 
really led to study it, through the strong advice of my cousin, 
the late Sir B. Lee Guinness, Bart., the father of Lord 
Ardilaun; he most kindly bought me all Hahnemann’s 
works, gave me a case of medicines, and begged me to give 
it a fair trial in my dispensary (he being one of the governors 
of it), remarking at the same time that if I found it to be 
humbug I could expose it. to the world. I shall never forget 
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my surprise at finding that cases which resisted the usual 
practice yielded quickly to the new system, so in 1845 I 
determined to study it in London under the late Dr. Curie, 
who kindly assisted me greatly. Gn returning to Dublin 
some months after, I sent in my resignation to the governors 
of my allopathic dispensary; they, however, declined to 
accept it, and requested me to practise the new system in the 
dispensary for six months, saying they would closely watch 
the result. At the end of that period I was again unanimously 
re-elected to the institution, one of the governors, the Rev. 
Josiah Crampton, son of Sir Philip Crampton, Bart, 
voting for me. I continued to hold it with great success 
for about two years, when in 1847 I determined to 
settle in Exeter, this being a larger field for practice 
than Clontarf, where my dispensary was. I trust you will 
not consider it to be vanity on my part in thus drawing 
your attention to these facts, but I must confess that 
it is cheering to a man well advanced in years to be able to 
reflect that he has in some small degree been instrumental 
in establishing our invaluable system of medicine in this 
country, and to have been the means of converting many 
thousands of the rich as well as the poor to it, and also of 
saving their lives by it. 

I am, dear Sir, 

Yours faithfully, 

Arthur Guinness, M.D. 

Oxford, Feb. 6th, 1882. 

P.S.—Our chairman, the Rev. T. Chamberlain, is Senior 
Fellow of Christ Church, Oxford; 


REPORTS OF INSTITUTIONS. 

NOTTINGHAMSHIRE HOMOEOPATHIC 
INSTITUTION. 

Twenty-seventh Annual Report. 

In issuing the twenty-seventh annual report of this institu¬ 
tion, Dr. Stanley Wilde has first to announce the retirement 
from practice of its founder, Dr. Bradshaw. 

During a period of twenty-seven years in which Dr. 
Bradshaw worked unremittingly as physician to this dis¬ 
pensary, some thousands among the poor of suffering 
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humanity have been relieved at his hands, and 33,000 
patients have, in that time, presented themselves for treat¬ 
ment. 

Dr. Bradshaw has carried with him, in his retirement, the 
regrets and hearty good wishes of all who were, in any way, 
associated with him in his long career of practice in Notting¬ 
ham ; and none have been more earnest in their expressions 
of gratitude and regard than the poor attending this institu¬ 
tion, between whom and Dr. Bradshaw a sincere and mutual 
attachment existed. 

In the past year, the number of new patients who have 
made application for treatment at the dispensary amounts to 
1,084, whilst the total number of attendances was 9,245; 
an unbiased testimony as to the estimation in which Homoeo¬ 
pathy is held by a considerable proportion of the poor of 
Nottingham and its neighbourhood. 

The preceding numerical statements should cause those 
who are accustomed to denounce Homoeopathy (knowing, at 
the same time, nothing of its essence or its workings), to 
reflect whether patients would attend a dispensary in such 
numbers if they derived no benefit therefrom. 

The influence of homoeopathic treatment upon mortality 
is strikingly instanced in the returns of the New York 
Homoeopathic Mutual Insurance Company, which company 
assure the lives of persons who pledge themselves to be 
treated homceopathically, when ill, at 10 per cent, lower 
rates than those who will not do so. In the first ten years of its 
existence 8,332 policies were issued to homoeopathists, of 
which 112, or 1 in 74, terminated in death; and 2,360 were 
non-homoeopathic—of these 75, or 1 in 31, terminated in 
death. 

That this dispensary is regarded as a boon by the patients, 
who come from far and near, there is ample and frequent 
evidence; but many of the applicants for treatment are un¬ 
able to afford even the nominal fee charged, and often request 
a subscriber’s ticket; these, alas, are difficult to obtain owing 
to the small number of subscribers. The sphere of useful¬ 
ness of the institution might, therefore, be greatly enhanced 
by a more extended support in this direction. To meet this 
want, Dr. Stanley Wilde has made an alteration in the issue 
of subscribers’ tickets. Subscribers of one guinea will, 
henceforward, receive eight tickets (instead of five, as pre¬ 
viously), each ticket conferring on a patient one month’s 
advice and medicine. 
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[There is a healthy ring about this report that does us 
good, and we hope our Nottingham friends will rally round 
Dr. Stanley Wilde, and give this institution their most 
liberal and ungrudging support. It is a matter of sincere 
congratulation that our cause is so ably and manfully re¬ 
presented at Nottingham. We commend this report to Sir 
William Jenner, ana the Lancet has our permission to reprint 
it.— Ed. H. JF.] 


OXFORD HOMOEOPATHIC DISPENSARY. 

Ninth Report. 

The Committee, while making their usual report of the 
attendances of patients, and the work done at the Homoeo¬ 
pathic Dispensary, record a small falling-oif in the subscrip¬ 
tions, due to the circumstances of the times and to deaths or 
departures from the neighbourhood of some of their sub¬ 
scribers. 

They further call attention to the fact that a considerable 
number of the patients come from towns and villages in the 
environs of Oxford, especially from Abingdon, Kidlington, 
Iffley, and Cowley, which they hope may induee the 
wealthier inhabitants of those places to feel they have an 
interest in the Dispensary. 

They renew their thankful recognition of Dr. Guinness’s 
attention to the patients seeking relief, whose appreciation of 
his treatment is indicated by their voluntary offerings. 

The Dispensary is at 37, Hythe Bridge Street, Oxford, and 
its books show the following interesting figures:— 


New Patients admitted in 1881 ... 

... 

• • • 

921 

Attendances.. . 

... 


... 2,442 

Vaccinations. 

... 

### 

30 

Deaths 



5 

Total number since 1872 . 



... 15,251 


The deaths during the year have been in four cases among 
children, from convulsions, vomiting and diarrhoea, sup¬ 
pressed scarlatina (the patient being founds in a dying state), 
and atrophy after measles. 

The remaining case was one of phthisis, aged twenty- 
three. 

Dr. Guinness is almost the father of homoeopathic dis¬ 
pensaries in this country, and it is, therefore, very pleasing 
to see him still to the fore in the good work. 
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'Homoeopathic World. 
_ March 1,1888. 


Our readers in and around Oxford may be glad to know 
that the treasurer of this useful institution is 0. Underhill, 
Esq., J.P., 37, Com Market Street, Oxford. 

Among the patronesses we see Her Grace the Duchess of 
Marlborough, Lady Catherine Barker, and Lady Willoughby. 


A SUGGESTION BY DR. -. 

A well-known and rising colleague has written to us as 
follows:— 

“A plan has occurred to me by which I think our knowledge 
of certain medicines might be much increased, and the value 
of the Homoeopathic World augmented at the same time. It 
is this: Let your contributors be invited to give their clinical 
experiences of some of the more uncommon, or rather least- 
used medicines, taking one medicine each month, and putting 
all the " experiences 99 under one heading. Let the par¬ 
ticular medicine be decided on each month by yourself, 
giving due notice in the previous number as to the medicine 
to be discussed in the following issue. Some such heading 
as c Clinical Experiences of (say) Mezereum 9 would be appro¬ 
priate, but of course this would be left with you. The great 
point to be gained by this plan is, that by adopting it the 
Homoeopathic World would, by the end of next year, become 
a valuable book of reference to the professional man, and our 
knowledge of the drugs much extended. I, of course, simply 
offer this as a suggestion, and you will be better able than I 
to judge of its utility.” 

We think this suggestion a very excellent one indeed, 
and, if put into practice, it would really be of great utility to 
us all. The fact is just this: scores of sound practitioners 
do not find time to write a formal paper, but they have 
made numerous observations, and might easily dot them 
down and publish them if they could, as it were, just drop 
them into a basket with, similar ones by others. Of course, 
the success of the scheme depends upon the general support 
of the profession; we can only add our mite with the rest. 

As a beginning we name Mezereum , and in our next issue 
we propose to bring any notes thereon which we may receive. 
Each note to be authenticated by the name of the observer, 
or, the author being known to us, a nom de plume may be 
adopted. We ask all our colleagues to join in it. 
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SHORT NOTES, ANSWERS TO CORRESPONDENTS, etc. 


All literary matter, Re¬ 
ports of Hospitals, Dispensa¬ 
ries, Societies, and Books for 
Review, should be sent to Dr. 
J. C. Burnett, 5, Holies Street, 
Cavendish Square, W. 

. Notice. —We intend always 
to go early to press, and would 
therefore beg that all literary 
matter and correspondence be 
sent to us as early as possible. 

All advertisements and busi¬ 
ness communications to be sent 
to Mr. C. Miller, 2, Finsbury 
Circus, London, E.C. 

Editor of “ La Reforma 
Medica” (Organo del Insti¬ 
tute Homeopatico Mexicano). 
— Your exchange for the 
British Journal of Homoeopathy 
should not be sent to us, but 
to Dr. Dudgeon, 53, Montagu 
Square, London, W. 

Mr. E. Thomas, Chester.— 
Your paper on “Veterinary 
Homoeopathy ” is in type. 

Dr. Ussher, Richmond.— 
Your “Notes by the Way ” 
are in type. 

Dr. Samuel Swan, New 
York. —Your “ Clinical Cases ’ ’ 
will appear shortly. 

Dr. Theobald, London.— 
We think you had better some¬ 
what modify your reply to Dr. 
Skinner; the language is a 
little severe. 

Dr. Moore, Liverpool.— 
We have to repeat our words 
of last month; you see we have 
an emb arras de richesses. 

CORRESPONDENTS. 
Communications received 
from Dr. Bayes, Brighton; Dr. 
Berridge, London; H. Adkins, 


Esq., Salford Priors; Dr. Ed¬ 
ward Blake, London; Captain 
Maycock, London; Dr. John H. 
Clarke, London ; Dr. Harmar 
Smith, Ramsgate; Dr. Cooper, 
London; J. Brewster, Esq., 
Cheltenham; Dr. Ussher, 
Wandsworth; W. H. Heard, 
Esq., St. Petersburgh; Dr. 
Skinner, London; Professor T. 
F. Allen, New York City ; Dr. 
J. C. Guernsey, Philadelphia; 
Dr. Shuldham, Putney; Dr. 
Guinness, Oxford; Dr. Galley 
Blackley, London; Dr. Theo¬ 
bald, London; W. G. Ward, 
Esq., Perriston Towers; Dr. 
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THE LAMSON CASE. 

This cruel case has terminated, and many are tlie com¬ 
ments that have been made upon it by the daily and weekly 
press. From a medico-forensic standpoint it makes a new 
departure, inasmuch as the physiological test has been admitted 
as evidence sufficiently strong to hang the accused. That 
this is just and right nearly all experts will agree. 

Although the various writers in the press have animad¬ 
verted upon the affair in its many bearings, yet there is one 
that has escaped attention. We refer to its bearing upon 
scientific therapeutics, commonly called Homoeopathy. 

It is not a little remarkable that every time toxicology 
makes a new stride ahead it is almost sure to bring grist to 
our homoeopathic mill—material wherewith we work. 

Our readers are all familiar with Aconite — Ac&nitum 
Napellus ; they do not need to be told that an infinitesimal, 
i.e . very small, dose of it will allay fever, and cure inflamma¬ 
tions. They know well that we are always preaching that 
Aconitum thus allays fever and cures inflammations in accord¬ 
ance with the law of similars, similia similibus curantur. 

An allopathic metropolitan surgeon lately said to us, “ I 
am not a homoeopath, but I do believe in Aconite for fever! ” 
What a testimonium mentis paupertatis ! 

What was the state of Percy Malcolm John's organs ? 

“ The stomach was reddened, as from congestion; in the 
region of its greater curvature there was a little slit as if a 
blister, or inflammatory effusion of lymph, had broken." 

" The kidneys were congested." 

“ The spleen was congested." 

And similarly of other viscera. 

Dr. Stephenson stated at the trial that he had tried 
Aeonitia on his own body by putting it on his tongue. 
The symptoms were “Burning of the lips ; it was a 

x. 
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burning, tingling, a kind of numbness, peculiar but 
difficult to describe; a salivation, creating a desire to ex¬ 
pectorate ; a sensation at the back of the throat of swelling up , 
and this was followed by a peculiar seared sensation of the 
tongue, as if a hot iron had been drawn over it, or some strong 
caustic placed upon it.” 

Do we need a better picture of a sharp attack of inflamma¬ 
tion somewhere in the organism P 

Dr. Stevenson naively admitted in his cross-examination 
that he had heard of the use of Aconitine in fevers ! So have 
a few other people since the days of Hahnemann. 

Pressing it home, Mr. Montagu Williams said to Dr. 
Stevenson, “Have you heard of its use internally in severe 
cases of fever P” 

Mark well the reply: “ Yes; I have heard of its use in 
fever, but not in typhoid” 

It is even thus. But why P Because the fever caused by 
Aconitum is not typhoid in its character ! 

Mr. Montagu Williams continuing said, “Have you heard 
of its use in pleuro-pneumonia P” 

What was Dr. Stevenson’s reply? He said, “ Yes, but in 
very minute doses/’ 

We are quite aware that the questions and answers were 
from a toxicological point of view, but they none the less 
prove the truth of Homoeopathy. No such proof was needed, 
we have had it for the best part of a century, but still since 
an allopath has proved it again, and on his solemn oath, we 
having found this proof, have made a note of it. 


A COMPLICATED CASE, WITH DROPSY—CURED. 

By Dr. John Moore. 

Joseph S., sixty-one, of sanguineo-lymphatic tempera¬ 
ment, fair complexion, 5 feet 6 inches in height, stout build, 
and short neck. Has been subject to gout for four years 
—viz., he had his first attack at that time. His occupation 
is an indoor one, being keeper of a large place of worship. 
His habits very regular and temperate, the great defect in 
his manner of life being absence of open-air exercise, the 
loss of which most surely lays the foundation of gout in 
persons predisposed thereto—progressive muscular exercise 
in the open air is an absolute necessity in the gouty if health 
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is to be preserved. Smart walking or rapid riding, as in 
hunting, is a sine qua non —not the mere “ dawdling,” as the 
Scotch call it, which might be rendered in English as 
“ strolling ”—not such exercise, but exercise in earnest, up 
to the perspiration point, is daily required. This by the way. 
The patient above named was seized with gout on the 29 th 
December, 1880. It began in his right foot and continued 
there for some days, then suddenly shot into the left foot, 
where it continued for several days, also with great violence, 
and seemed to defy the medicines hitherto prescribed for 
former attacks. These were Colchicum <f>, Phis. <t >, and 
Podophyllin occasionally. At the same time—viz., co-existent 
with the gout, bronchial congestion with asthma' was 
present, necessitating Bryonia , alternated * with one of the 
gouty medicines. So far all appeared to be easily met and 
managed, but -on examining the feet, effusion into the 
cellular tissue was found, which extended round the ankles 
and crept up the legs to the knees. Here was a serious 
complication—gout, anasarca, bronchial asthma, with evident 
hepatic congestion likewise. What was to be done ? Call 
in Quain and Co. ? and abandon Homoeopathy and dishonour 
the master and the system ! ! No, stick to the guns, unless 
you are blown from them. Happily my sensible patient had 
former experience of homoeopathic treatment, and would 
not even have the advice of an allopathic doctor when I 
offered him the privilege of doing so. Considering the 
hepatic origin of the anasarca, I prescribed Apocynum <p, 
but failed in getting any speedy result therefrom. The 
pulse condition, slow and intermittent, led me to Digitalis. I 
accordingly prescribed it, though the urine did not indicate 
it. I regard albuminous urine as one of the very best 
indications for Digitalis. Here there was only the usual 
gouty urine. I therefore alternated the Digitalis with 
Colchicum , and soon found improvement in the diminution of 
the dropsy, increase in the urine, etc. Continued these 
steadily until a fresh complication arose. In the second 
week of February, whether from the change of weather to 
east wind or otherwise I know not, the patient was seized 
with shiverings and violent pain in the region of the 
heart, the area of dulness of that region increased, inability 
to lie down, and great distress in breathing. Pulse rose 
to above 100. Diagnosed the attack as pericarditis with 
effusion, the sounds of the heart muffled, and the lungs so 
engorged that no definite rales could be registered except 
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loud mucous ones. I notified the wife and friends to be 
prepared for the worst, such was the alarming character of 
the attack, coming on the heels of what had preceded it, and 
with so much already expended energy. 

However, remembering what is said by the poet, " Who 
does the best that circumstance allows,” etc., I struck out, 
not very hopefully I admit, the course to be followed. 
Applied hot poultices, gave Aeon. A. and Tart. Stib. every 
hour, and had the satisfaction in two or three days of seeing 
the heart pain removed and the lungs relieved very much ; 
still it waa nearly a fortnight before he could lie down flat 
in bed. Now the cough and difficult expectoration were 
the most prominent symptoms. Phosphorus was given, but 
without much effect. Besides the cough and the troublesome 
expectoration, a very marked symptom was the blood-red 
urine which was present; this led me to think amongst the 
gouty medicines of Benzoic Acid , and amongst the bronchitic 
and asthmatic medicines of Kali Bichrom. I soon found im¬ 
provement in all the symptoms, and persevered steadily with 
one- or both of these medicines. The chest symptoms 
yielded to the Kali Bichrom ., the gouty relics and kidney 
secretions benefited by the Acid. Benzoic , albeit the | 
K.-Bich. plays its part in the latter symptoms also. To \ 
these two medicines I attribute the cure. For the liver 
sluggishness I gave a few doses of Sanguinaria at the close. 

In April the patient was able for his duties, the case lasting \ 
over three months. 

Reflections on the Case. —I think it will be admitted even 
by the regulars that this was a very serious case for any 
treatment, and, with the exception of age, was a worse case 
to treat than the Beaconsfield case, the addition of the 
pericarditic attack making the hazard doubly hazardous, 
yet, by dint of adaptation of the medicines to the symptoms,, 
parts affected, organs involved, and the speedy subdual of 
the acute affections as they arose , most satisfactory results 
were obtained. 

The underlying gout was never forgotten; hence, in my 
choice of medicines, I sailed^ on that tack, and to that I 
attribute in measure the success. I have said nothing 
respecting the diet. That was chiefly farinaceous and milk, 
giving fish when able to take it, but no animal food what¬ 
ever. As regards stimulants, I gave him a tablespoonful of 
whisky three times a day during the dropsical period, omitting 
it of course when pericarditis set in. 


Digitized by Google 



H^opftWcWorW.] A NEW HOMGEOPATHIC EDITOR. 149 


The rationale of the whole case may be thus summarised. 
The patient was seized with acute gout, complicated with 
bronchial asthma and hepatic congestion. These wer^ 
followed by anasarca of both legs. 

This anasarca, as was afterwards discovered, was cardiu 
in its origin, and not hepatic simply, hence the Apocynum 
did no good, but the Digitalis rendered signal service, in 
one-drachm doses of the infusion given every four or six 
hours. The attack of pericaditis with effusion revealed the 
crippled condition of the heart, probably from previous 
attacks of gout. I believe the “ crippling ” consisted in 
concentric hypertrophy, as manifested by the indistinct 
sounds of the heart, and that the indistinctness did not arise 
entirely or mainly from the pericarditic effusion. Thfere was 
no evidence of valvular disease. 

Query—Do gout and rheumatism act differently on the 
heart in this respect ? While rheumatism produces the too 
well-known valvular disease, does gout only affect the 
walls? Perhaps some of your contributors will answer 
this question. 

As soon as the pericarditis was removed, the remaining 
symptoms were happily met by the Benzoic Acid and Kali 
Bichromicum , both bronchitic and gouty medicines corre¬ 
sponding to the then existing state of things. It may be 
well to state that the urine, though blood-red, as described 
above, was never found to be albuminous in any stage of the 
attack. 

Liverpool, January, 1882. 


A NEW HOMOEOPATHIC EDITOR. 

Dr. Arthur S. Kennedy, of Blackheath, has joined the 
editorial staff of our ably-rconducted contemporary, the 
Monthly Homoeopathic Revieic. We extend to Dr. Kennedy a 
hearty welcome, and wish him great success and much use¬ 
fulness in his journalistic career; that he has literary ability 
we know, and we are gratified to think that it will be used in 
the cause of medical truth. 

(This little notice comes a little post festum , but it was 
written at the time of Dr. Kennedy's appointment, and was 
mislaid.) 
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CASES OF SKIN DISEASE TREATED IN THE 
LONDON HOMOEOPATHIC HOSPITAL. 

By J. Galley Blackley, M.B. Lond., Physician in Charge of the 
Skin Department. 

Case 1. — Acute eczema assuming the impetiginoid form .— 
Vm. E—, aet. forty-six, chapel-keeper, admitted April 27th, 
stating that a week ago a copious rash broke out upon his 
arms. Had never had such an attack before. On admission 
both arms and hands, and the ears and face, were covered 
with a fine papular and vesicular rash, seated on a somewhat 
inflamed base, and discharging copiously. Rhus Tox. lx, gtt. 
j. every four hours, the parts to be dressed with oiled rags 
and washed twice daily in bran-water. A full diet was 
allowed. For a week the case continued to improve, all the 
patches becoming dried and not so inflamed. 

May 6th.—Hands and face still better, but the rash has 
broken out over both legs. Temperature last night was 
101*4°, and is 99° this morning. To have Sulphur 3, a pilule 
three times a day. 

7th.—Temperature last night 101*2°, this morning 99°. 
The rash on the legs has become distinctly pustular. Face 
continued to improve. One arm was therefore dressed with 
starch and zinc powder, the other being meanwhile dressed 
with oiled rags as before. For six da}'s the evening tem¬ 
perature continued above 100°. The arms continued to dis¬ 
charge freely. 

On May 13th the arm dressed with oil was manifestly 
much better than the other; the use of the starch and zinc 
powder was therefore discontinued; Ant. Tart . 3x, gr. j. t. d., 
was substituted for the Sulphur . 

17th.—Temperature normal night and morning. Rash 
still fading, but slowly. Arsen . 3x, gtt. j.. t. d. From this 
date the rash continued to fade slowly, and on the 29th the 
patient was discharged “ nearly well.” 

Case 2.— Eczema impetiginodes (chronic form). —Rose 

P-, aet. five. Admitted November 8th. The hairy scalp is 

covered with a closely-set pustular rash, through which 
straggling hairs appear here and there. The rash appeared 
when she was eleven months old, and has never disappeared 
since. The child has also an unhealthy ulcer on the left 
cheek, about the size of a sixpence. For the first fortnight 
the child received Ant. Tart. 3x, gr. j. t. d., bread-and-water 
poultices dusted over with the same being applied to the 
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scalp, the hair having been cut short, a generous diet being 
given at the same time. After leaving off the treatment the 
scalp speedily became covered with dense waxy scabs of* the 
colour of honey, the ulcer on the cheek having also scabbed 
over. 

November 22nd.— Sulph. 3x, gr. j. t. d., and the following 
ointment to be applied to the scalp after clearing away the 
scabs with a plain bread poultice. IJL Ung . Sulph S 88 * Ung. 
Petrol, ad Jj. M. ft. ung. 

This treatment was continued uninterruptedly until the 
12th January, 1881, when the patient was discharged much 
improved. The child continued the same medicine as an out¬ 
patient until April 7th, when she was considered cured. 
She has since (August 4th to 31st) been under treatment for 
severe cold, but there had been no return of the rash, and at 
her last visit she had a fine crop of hair, one inch and a half 
long. 

Case 3.— Eczema and pityriasis , followed by acute pulmonary 
tuberculosis ; death. —Jane M—, act. thirteen, was sent to the 
hospital from an orphanage on September 1st, suffering from 
a rash which made its appearance about a month previously, 
a few days after being vaccinated. The case is interesting 
as bearing somewhat upon the question of the suppression of 
rashes in general. 

When admitted, the whole of the body was found to be 
more or less thickly covered with an eczematous eruption, 
assuming here and there an impetiginoid character, and for 
which she was ordered Sulph. 3, gtt. j. t. d., and inunctions 
of Vaseline to allay the very considerable irritation. The 
chest was not examined for some days after admission, during 
which time the skin made rapid progress, the vesicular rash 
having given place to a dry branny condition. The skin 
was noticed to be very hot and pungent, and the temperature 
night and morning, six days after admission, wa9 101*2° and 
98*4° respectively. Has a troublesome cough, with scanty 
muco-purulent expectoration. On examining the chest both 
lungs were found duller on percussion than normal; over 
the left apex were the usual indications of a small cavity. 
The nurse says she has never perspired since admission. 
Left cheek persistently flushed. Medicine changed to Aeon . 
and Phos ., and was ordered a wet-sheet pack in the evening. 
From this date until the end of the month the condition of 
the skin steadily improved, and at the beginning of October 
it was normal, except in the matter of perspiration, which 


Digitized by 


Google 



152 


BISMARCK A HOMCEOPATH. [ flom ^ r ?u“ C 8JI° r1 ^ 


only takes place when she is in the pack. The lung mischief, 
on the other hand, made rapid progress in spite of the usual 
remedies, and the patient died on the 21st of October. 

The autopsy showed both lungs of the consistency of very 
hard sponge, and studded in every part with grey miliary 
tubercles. In the left lung was one large cavity of the size 
of a walnut, with several smaller ones. The abdominal vis¬ 
cera were free from any appearance of tuberculous deposit. 

* Case 4 .—Purpura urticam .—Mary M., set. sixty-one, no 
occupation, admitted an out-patient on January 2nd, 1881, 
suffering with a rash which had existed some months. Had 
soft chancre, followed by bubo, when a young woman. The 
rash presents the following characteristics:—The flexor 
aspect of the forearm and the inner side of the thighs are 
thickly covered with a discrete rash of a livid colour, the 
spots being elevated above the level of the surrounding skin. 
The rash, in fact, bore a perfect resemblance to nettlerash in 
every respect but that of colour, and* mingled with it were 
numerous spots of dried blood, evidently the results of violent 
scratching. The patient says the rash is worse in the even¬ 
ing, the itching being so troublesome as to effectually prevent 
her getting any continuous sleep. 

I prescribed Quin. 3x, gr. j. t. d., and directed her to leave 
off beer, which she is in the habit of drinking, and to bathe 
the skin at night with warm vinegar and water. Under this 
treatment, continued steadily for six months, the rash slowly 
diminished in extent, each spot as it faded leaving behind an 
ecchymosis, which only disappeared after going through the 
usual phases, and even now brown pigment stains are left on 
the site of some, resembling the stains left after prurigo 
senilis. 


BISMARCK A HOMCEOPATH. 

It appears from statements in German journals that Prince 
Bismarck’s family physician is a certain Dr. Zwingenberg, a 
homoeopathic practitioner. In a recent number of the Zeits- 
chrift fur Homceopaihie , Dr. Y. Yilliera states that Prince 
Bismarck first gained faith in Homoeopathy at the time that 
he was ambassador at St. Petersburg, in which city Dr. V. 
Yilliers was practising as a homoeopathic physician, and 
effected the cure of a patient in a family with whom Bis¬ 
marck was closely intimate .—Chemist and Druggist . 
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ON WHITE SWELLINGS OF THE JOINTS AND 
THEIR HOMOEOPATHIC TREATMENT. 

By C. Hansford, M.I)., F.R.C.P., L.R.C.S. '&»*** 

In the Lancet of December 24th and 31st is an interesting 
paper by J. Greig Smith, Esq., one of the surgeons to the 
Bristol Infirmary. The subject of it is, “ White Swellings of 
the Joints: generally called, and rightly too, Strumous.” 
Mr. Smith divides them into two classes, which he calls 
synovial arthritis and medullo-arthritis. Both are usually 
considered incurable, more especially the latter. The paper is 
worth perusal, although the treatment may not be successful* 
It reminds me of the remarkable case of a little girl who was 
for a long time an in-patient of the infirmary under the care 
my master, Mr. Nathaniel Smith. Blisters and other forms of 
counter-irritation were assiduously applied without the 
slightest benefit; the joint continued to enlarge its baggv 
appearance and feel increased, the health of the poor child 
continued to give way, as a last resource the joint was con¬ 
demned, and after a consultation with the surgical staff* 
consisting of the late Richard Smith, Richard Lowe, and Mr^ 
Hetling, it was decided that amputation above the knee 
should be performed, but the mother would not consent, and 
the child was taken home. Many months afterwards, being 
in the neighbourhood, I called at her home to inquire for 
her. To my astonishment, my little patient came running to 
meet me. I examined the joint: to all appearance it was 
cured. I congratulated the mother upon her happy escape 
from the surgeon’s knife, and left wondering. Years after 
this the work published by the late Mr. Scott was put into my 
hands. I was now a licensed practitioner. Mr. Scott’s successful 
treatment had gained him a large clientele . Latterly he lived at 
Bromley, Kent. The answer to inquiries about the time when 
the coach returned to town (there were no rails then) was, 
“ When Dr. Scott was done with his patients.” I must refer 
those who wish for the details to his work, also to an abstract 
which I incorporated in a communication read before the 
British Homoeopathic Society, which was printed in its 
“ Annals,” 1863. Upon inquiry I found that a neighbouring 
surgeon had done up the joint very carefully with a variety 
of plasters and ointments, and the child was cured. This 
so-called surgeon was an unlicensed practitioner. I was much 
impressed with the result, because a student is accustomed to* 
consider the oracular sayings and doings of his teachers as 
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decisions from which there is no appeal. I did much good 
upon this principle, and studied with interest Scott’s work 
“ On the Treatment of the Diseases of the Joints, and of 
Ulcers and Chronic Inflammation.” This work was not 
favourably received by the profession. It was severely criti¬ 
cised, and for reasons which may readily be imagined his 
reviewers pronounced Mr. Scott’s pathological principles to 
contain nothing new, and his plan of treatment, which was 
.fully detailed , was slighted and discouraged. Indeed, the 
history of this work well illustrates professional prejudice. 
Ithasbeen correctly observed that although an accurate descrip¬ 
tion of diseased states, and the discovery of some phenomena 
about them not previously recognised, are hailed by the 
profession, and confer immediate distinction upon the author 
or observer, yet remedies or plans of treatment, however 
effective or valuable, are always received very coldly, fre¬ 
quently with perfect indifference, and sometimes may often, 
as we disciples of Hahnemann can testify, meet with unspar¬ 
ing and unscrupulous opposition. We could produce abundant 
unimpeachable testimony that John Scott succeeded in curing 
numbers of surgical cases which had been pronounced hopeless 
by many eminent surgeons of the day. In fact, he saved for 
his patients innumerable limbs which had been condemned 
to amputation. I refer to Mr. Scott’s work and to the paper 
published in the “ Annals ” for full details of his mode of 
practice, which I do not now follow, because, thanks to Hahne¬ 
mann, I have learned a better way, which I follow. Although 
♦Sir Benjamin Brodie’s work gives information respecting the 
pathology of diseased joints, we believe that Mr. Scott’s gives 
better instructions for curing them, so far as Allopathy is con¬ 
cerned. I refer my readers to the first case related by Mr. J. 
Greig Smith, to which is appended not one word of cure. Its 
perusal left an impression on my mind the reverse of satis¬ 
factory. He adds, “ With the most skilful treatment the 
ciisease is always grave ; indeed, I should probably be correct 
in saying that it is our most prolific source of amputations of 
the thigh.” I narrate a case which the late Mr. Hey, of 
Leeds, tried to cure; failing, amputation was urged, but a 
patient of mine brought him to me. He had been an in¬ 
temperate man, there was likewise reason to suspect a 
syphilitic taint. He was groom and valet, unmarried, set. 
thirty-one; an enlargement of the left knee-joint, attended 
with great pain, worse when he walked; he described the 
pain as running down to the ankle and up to the shoulder; 
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appetite bad, has lost flesh lately. Hepar Sulph . was ordered, 
with a lotion of the same applied, to the joint; this relieved, 
him considerably, and the joint became smaller, with less pain. 
After a few days, the joint being stiff, Sulphur was ordered in¬ 
ternally, and externaily as a lotion, but I substituted Silicea 
after two or three weeks with excellent results. He was 
under my care from August 28th, 1855, to March 2nd, 1856, 
when he was able to fulfil his duties by not having followed 
the advice of the eminent Leeds surgeon who recommended 
amputation. 

The details of the next case were sent to me by a clergyman 
in the north of Ireland, with a request for my opinion and 
advice. I prescribed the external application of Arnica , the 
result being most gratifying. The following is the unaltered 
statement sent to me in October, 1860 :—Elizabeth McKenn, 
aged nineteen, suffered for several months from a swelling in 
the knee; the pain was excruciating, the leg greatly inflamed, 
and swollen to double its natural size. Several doctors were 
consulted, I believe six altogether, by the advice of a physician 
practising Homoeopathy. He ordered Arnica diluted applied 
by well saturated linen cloths, covering them with oiled silk. 
The swelling gradually fell, and the pain altogether left the 
knee-joint. She was very weak for some time, I believe 
from the intense suffering. A doctor says that it arose from the 
dangerous nature of the lotion used. The girl continues well. 
A few weeks since she walked to church, a distance of eight 
miles there and home again. A . somewhat similar, but not 
so severe a case, was that of John Neill, eight years of age ; 
he was a scrofulous child, his left knee was swollen, white, 
and tense, painful when touched or moved. Aconite and 
Arnica were ordered internally, no external application of 
any kind was ordered. On the 27th of September he was 
discharged cured. 

Another, and a very simple case, was that of Annie Low, 
set. fourteen, residing at Penge. She applied to the Syden¬ 
ham Dispensary on the 25th of March, 1862. The left knee 
was very painful, swollen, and evidently contained fluid. She 
walked with difficulty. Cloths dipped in Arnica lotion, and 
•covered with oiled silk, were ordered. In less than two weeks 
there was diminution of pain and swelling. On the 8th of 
April she reported herself cured, and ceased to attend. 

Here is another interesting case. Ellen Rogers, set. 
eighteen, admitted at the Sydenham Dispensary in 
April, 1863. She was a fine healthy-looking girl; stated 
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that she had fallen down in December, 1862, and hurt her 
right knee, but did not feel any pain in the knee until March, 
1863; she then went to St. Mary’s Hospital on the 22nd ot 
April following as an out-patient. She continued going for 
some time. During that time the tumour of the knee was 
lanced twice in one week, and pus mixed with' blood was 
evacuated on each occasion. Two blisters in succession were 
applied to the swelling after that. Subsequently the knee was 
painted with Iodine . When she came to me the swelling over 
the patella of the right knee was considerable and tense, the 
surface raw. She walked with great difficulty, but her general 
health was good. I ordered Silicea, tinct. 6, to be mixed with 
lard, and kept applied to the part affected. In four days she 
walked about freely, and in ten days returned to her home in 
Buckinghamshire. This case illustrates, in my humble 
opinion, the evil results of the nimia diligentia chirurgica. 
A less heroic treatment at first, with rest,, would perhaps have 
been attended with better results, but it affords to me fresh 
proof of the value of Silicea given internally and applied 
externally. . 

I will now give another instance of the value of 
homoeopathic treatment, although not one of diseased joint, 
strictly speaking, but a case which Mr. Scott would probably 
have designated chronic inflammation. A gentleman, aet. 
sixty-nine, residing near Barnard Castle, County Durham,, 
wrote to me for advice on the 13th August, 1862. I have 
never seen him,-but give the details of the case as I received 
them. In February, 1862, he wrote : “ I scratched my left 
ankle, and produced a wound in it larger than a shilling. 
My leg was then in places very black. I applied to the 
doctor here to heal it, but he could not, and it discharged a 
little thick white matter, then my foot swelled and puffed 
up. I was advised to drink broom tea, which I did, and do» 
still drink it, and wear a bandage from my foot to my knee; 
but this was all to no purpose; my foot was considered 
dropsical, and the doctor frequently applied caustic to the 
wound, which gave me much pain. Since then my leg 
became full of red spots like pin-points up to my knee, and 
these red spots after some days became of a scarlet-red all 
over my leg and foot, with much hard swelling all over my 
leg up to the knee. My knee and ankle-joints are very stiff 
and scaly. There is also a tremendous itching, which con¬ 
tinues at times, especially in the night; the itching is like¬ 
wise about my arms, eyebrows, chin, neck, head, ears, body* 
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haying a yellowish appearance. The wound in my leg is 
not healed up, it is small, and was never very deep.” Accord¬ 
ing to his own statement he had lived freely, and took a 
great deal of salt with his food. Since February he has been 
a total abstainer. Appetite is good. He is now taking Dr. 
Rooke's pills ; he formerly applied tar ointment, but 
now rubs his legs with Holloway's ointment. He adds a 
postscript that he had for years been much troubled with 
rheumatism, and during the last ten years he had been 
•compelled to walk with two sticks. For this not very 
promising state of matters I ordered Belladonna and Arsenicum 
to be taken alternately, and tincture of Belladonna with 
water to be applied on a cloth, oiled silk to be worn outside the 
•cloth; the broom tea, Hooke's pills, and Holloway's ointment 
were to be immediately discontinued. In the course of a 
week he reported himself improved : the itching and swelling 
of the limbs had diminished ; the limbs and joints were stiff 
from what he described as a hard, scaly scurf upon them; 
the urine had increased in quantity, notwithstanding the 
discontinuance of the broom tea ; the scaly condition abated, 
and gave place to healthy skin ; the urine was described as 
having a deep red sediment in it. Ten days afterwards he 
wrote that the swelling and inflammation of the leg had 
nearly disappeared, and the left leg was almost of the same 
size as the right one, which right leg itched constantly. The 
last letter which I received was on September 20th, 1862, in 
which he thus writes : “ The redness and swelling of my legs 
are gone. You have done me more good in fourteen days 
than three medical men of Barnard Castle could or have done 
in five months, ever since the beginning of February last. 
One of my doctors came up this day to see me, as he has been 
watching the treatment; he said that he thought so too.” 
The cure was completed by a lotion of Silicea , under which 
the wound healed. The medical testimony in this case is very 
important. 

How evident is the superiority of homoeopathic treatment, 
even in surgical cases! We did not fail to enjoin rest upon all 
our patients, but absolute rest was not practised by any one 
of them except the last. Therefore we consider the inference 
a fair one that our remedial agents were used under dis¬ 
advantage. Our remedies, such as Arsenic , effect all, and 
more than all, that can be effected by Mr. Scott's applications, 
beneficial though they undoubtedly are. Their action on the 
skin is persistent and harmless. We can afford to discard 
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blisters, setons, moxa, etc. No one now disputes the in¬ 
fluence of disorder of the health and the digestive organs 
in keeping up local disease ; but little notice has been taken of 
the reverse truth—viz., the influence of local disease in keep¬ 
ing up disorders in the constitution and digestive organs. 
Yet the latter is as true and important as the former. Pain 
or any irritation in a part will assuredly spread disturbance 
throughout the system, and thereby impair the functions of 
the stomach and its connected organs, and when we can 
relieve this pain and soothe this irritation by appropriate and 
safe local remedies we shall go far towards imparting 
tranquillity to the system. “Disease of the joints,” says Mr. 
Liston, “ originate in a variety of ways, and in any one of 
the tissues which enter into their formation and composition.” 
“I must confess,” says Sir Benjamin Brodie, “that in pro¬ 
portion as I have acquired a more extended exprerience in my 
profession I have found more and more reason to believe that 
local diseases, in the strict sense of the term, are comparatively 
rare.” Local causes may operate so as to - render one organ 
more liable to disease than another, but everything tends to 
prove that in a majority of cases there is a morbid condition 
either of the circulating fluid or of the nervous system 
antecedent to the manifestation of disease in any particular 
structure, but the constitutional conditions giving rise to or 
associated with diseases of the joints are as various and as- 
different as the local phenomena. I again recommend the 
perusal of Mr. Greig Smith’s papers in the Lancet of December 
24th and 31st, but we cannot, I fear, learn from them any¬ 
thing fresh in treatment, at least by means other than tho 
knife. All praise therefore be to Samuel Hahnemann. 

55, Kirkdale, Upper Sydenham, February, 1882. 


HOW ARCHBISHOP WHATELY BECAME A 
HOMCEOPATH. 

Lately, at the College of Physicians, a member spoke of 
Homoeopathy as the' “ medicine of Archbishops and Lord 
Chancellors.” We accept the compliment, although it was 
meant as a reproach. Dr. W. B. B. Scriven, of Dublin, tells 
us in a late issue of the Monthly Homceopathic Review how 
it came about that Archbishop Whately became a homoeopath. 
It was in this wise. The late Dr. Charles Luther- had 
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attended with success one of the Misses Whately. Her 
father the Archbishop, then a candid unbeliever, could not 
refuse his assent to the fact that the health of his daughter 
had been quite re-established under Dr. Luther's (homoeo¬ 
pathic) treatment, after a long period of delicacy and active 
medication secundem artem (Secundem Martem ?). His grace,* 
still sceptical as to the efficacy of infinitesimals, remarked 
that Dr. Luther's success might, in a great measure, be due 
to the action of “ mind on matter," but said that if he (Dr. 
Luther) would cure his favourite dog, a brown Irish water- 
spaniel, which was almost depilated by mange, and had been 
under the care of the most distinguished vets in London 
and Dublin, he would believe. Luther accepted the chal¬ 
lenge; the dog recovered hair and health in six or eight 
weeks; the great logician became a firm homoeopath, and 
continued so till death. 


NOTES BY THE WAY. 

By Dr. Ussher. 

Rhagades. 

In one of my cases, relieved by Petroleum 2x, there is an 
interesting sequel worth recording. The gentleman was 
taking Bell, for an inflamed swelling on the face, and he 
writes, “ The red spot has nearly disappeared, but unfortu¬ 
nately the cuts (four in number) on my fingers have re¬ 
opened the sixteenth of an inch, and very painful.” Such 
was the story December 26th, not caused by plum-pudding, 
Dr. Dake ! I then prescribed Petrol. 12, using some old- 
fashioned globules at least twenty-jive years old, and I had 
this report January 14th :—“ You will be pleased to hear 
my fingers have gradually healed right up, and they are 
going on nicely.” To my mind this is a very apt illustra¬ 
tion of psora, or the hydra-headed invisible something, or 
whatever you may call it. He had first an abscess caused 
by allopathic misuse of Kali Hyd. ; when that was cured by 
Hep.-Sulph., then rhagades opened; and, when they are 
healed, he gets an inflamed patch on the face. That set 
right, he is again visited by the old distress, which anew 
yields to the same remedy. While on the subject of fissures, I 
will note a very painful one on the tongue, coming apparently 
without cause in a very unhealthy woman. It showed during 
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her pregnancy, and the extreme pain of eating caused her so 
much distress that she looked haggard for want of food and 
rest. The sore had a white bottom to it, and refused to be 
healed, notwithstanding the kindly service rendered to her 
other wellbeing by Sod.-Chlor. Bell . also helped her rest. 
In the course of reading, and guided by the local action, it 
seemed to me that Mur . Acid was her remedy. She was 
fainting , weak, slipping down in chair (see proving settling 
•down in bed), sleepy after meals , and mind depressed Her 
improvement under the 3rd dec. was rapid, and with the 
cessation of pain she got sleep and more nourishment. Her 
confinement progressed favourably, contrary to all anticipa¬ 
tion. I now have a case of fissured tongue and lower lip all 
but well from the persistent use of Nit. Acid 3x; and yet, 
finishing so well, I have foolishly given her the 200th. 
She brought me a bundle of prescriptions from some house 
of learning (not the sage’s) at Chelsea. From these docu¬ 
ments I saw they had largely given her mercury ; and for 
some years back two of the allopathic breed in canny Scot¬ 
land favoured her by similar kindness. I think they were 
“ suspicious ” about the pair body, and needlessly so. She 
had ulcers on her tongue, with deep cracks, always worse in 
damp weather, and there were snail-tracks in plenty ; but I 
have seen them in “ unco’ guid ” people, although taught by 
those who professed to know better that they were clear 
indications of very erratic conduct indeed. Perhaps so, and 
perhaps not; at any rate, Nit. Ac. has made beautiful 
amends for the ill deeds and suspicions of the faculty. I 
don’t know her husband, but she speaks of him as a “ verra 
respectable mon,” as no doubt he is—she was full up of 
mercury. 

Pannus. 

What is that ? Let us define. A poor body, with awful- 
looking eyes, very little use to her; tears are plentiful and 
unwilling; her eyelids raw, red-cloth colour, and her once 
bright cornea red too, as if it rubbed off some of the colour 
from the eyelids. She had rather not look at you, and when 
her eye is presented to your gaze it seems as if some 
one had been rudely carving her bright eye. She 
was much worse since she went to Moorfields years back, 
when they operated on her, which piece of ingenuity I found 
was the adroit use of sulphate of copper. She had entropium 
and has now, but I did not despair of bettering her. I 
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could see a pupil in one eye, and with a strong suspicion she 
had one in the other; but old physic had done its worst 
before new physic was invited to help. It took me nearly a 
twelvemonth before I got improvement. Well, she kept to 
her text; she was always worse out of doors ; always worse 
after the use of water, hot or cold ; and for the east wind or 
north-east she had a perfect horror. She used to live in 
damp soil, get rheumatism and ague. She got sulphur 
among other good things, and I observed she was at times 
very snappish. Perhaps you would not expect Chamomilla 
to do a cornea good as well as a temper, but it did; and t 
soon her pupils became defined, and the dread of weather V 
less. 

Calcarea Garb . made her perspire profusely. At last in 
despair I made the most of her symptoms, and went to Allen 
and Lippe. In the former I found what I wanted, and at 
once made a note of it. She is now better in health, and 
her eyesight becoming a blessing to her, from the steady 
use of Thuja 2x and Ly copod. 12. She takes the former v 1 
in the morning, the latter in the after part of the day, which, 
as Shakespeare says, “the rude multitude call afternoon.” 
Burning of eyes after washing — Thuja . Worse after walk in 
cold air—Lycopodium. I could not make one medicine fit, * 
so with two I filled up the hole. Now, she had both these 
medicines before, and the result was poor, but the alterna¬ 
tion has been a success. 

46, George Street, Richmond, Feb., 1882. 


RATTLESNAKE POISON. 

Dr. Lacerdo Filho has given the following facts in 
regard to the venom of the rattlesnake: 1st. The poison 
destroys the red corpuscles of the blood, and changes the 
physical and chemical [!] quality of the plasma. 2nd. It 
contains certain moving bodies somewhat like the micrococ¬ 
cus of putrefaction. 3rd. If the blood of an animal which 
has died of a snake-bite is inoculated into another animal of 
like size and species, each will die in a few hours with like 
symptoms and changes of blood. 4th. The poison can be 
dried and preserved for a long time without materially losing 
the specific quality. 5th. Alcohol is the best antidote yet j 
known.— New York Medical Tribune. 

M 
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Homoeopathic World. 
April 1,1882. 


PHARMACOLOGICAL FRAGMENTS. 
Mezereum. 

[We last month published a suggestion that we should in 
each issue of the Homoeopathic World set apart a space for odd 
bitsof experiencewith certain drugs, whether clinical or purely 
physiological. We have chosen the above title, Pharmaco¬ 
logical Fragments , as their generic name, and shall continue 
to publish such “ Fragments ” if they reach us for the pur¬ 
pose. We beg to thank those of our confreres who have kindly 
given us of their experience.— Ed.] 

No. 1.—I have found Mezereum of great service in Ozcena. 

M.R.C.S. 

No. 2.— Neuralgia Cured by Mezereum. —This was in a 
gentleman set. about thirty-four. It was a remarkably 
obstinate case, having been under treatment at intervals 
from June, 1879, till October, 1880. 

June 24, 1879.—The patient complained of toothache 
in 1. lower mo. and bicuspid. The tooth felt large; can 
scarcely bear a touch. The pain is continuous, but worse at 
night; there is also tight frontal headache, constipation, 
and slight coryza. Mercurius cc. removed these symptoms. 

In October, 1879, the patient had lumbago, which was not 
relieved by Rhus, but cured by Ruta 200. It was a dull 
aching across the renal region, worse when upright, sitting, 
better reclining,. relieved by movement, with tight frontal 
headache. 

April 14,1880.—Another return of the neuralgia in both 
jaws, especially right; pain like a sore bruise, going to the 
vertex; warmth ameliorates, cold aggravates, even cold touch 
applied to the gums. Mercurius mm. relieved the pain, but it 
returned in three weeks, for on May 7 the report is—Wakes 
every morning with toothache, and the general description 
is the same as on April 14. Nux 30 took this away for 
a time. 

Again it returned on May 27, with swelling at the root of 
the tooth in the gums. Staph . 3x relieved till August 9, 
when pain returned in the left side, with same conditions 
and considerable languor. Sulphur 30 was administered 
with partial relief. 

On August 27 general faceache; veins large; cannot 
bear the weight of his hat; left side of face worse; pain 
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all along the jaws and gums, dull, gnawing; sometime* 
more severe and boring; worse by cold, doubtfully relieved 
by heat; wakes him in the night, and makes a new Start 
then. Puls . 30 and afterwards cm. This produced severe 
aggravation, followed by complete relief. Again it returned, 
September 15, 1880. Coloc . cm. kept it at bay for a few 
days, but it returned again every night on left side, extend¬ 
ing from the face to ear, temple, and neck, shooting, cutting, 
digging; worse when warm in bed. Syphilinum dm. gave 
great relief, and the patient remained comparatively free 
from pain till October 20, when the attacks returned. Then 
I gave three doses of Mezereum 3 (no higher attenuation being 
at hand) at intervals of an hour. Every dose produced a very 
severe aggravation, but the pain then ceased, and has not 
returned. I have seen the patient to-day, March 13,1881, and 
he continues free from neuralgia. The neuralgia was plainly 
a constitutional crisis (as it usually is) ; and as it was treated 
and ultimately cured by internal remedies, without any 
other than domestic local applications, he has been in better 
health since than he had been for some years. 

R. M. Theobald, M.A.> M.R.C.S. 

No. 3.—The idea is a good one, and has my hearty 
approval. I am just one of those who have neither time nor 
liking for writing regular papers. . . . 

As to Mezereum, I rely on it in periostitis, more especially 
of the rheumatic variety. Of course you know it is a very \/ 
old remedy in painful bone affections. M.D., London. 

No. 3.—I was led to prescribe Mezereum a few months 
ago in a case presenting the following peculiarities:— 
Patient (a middle-aged man) had a curious warty-looking 
patch of eruption on the scalp just above the right ear, 
which had existed since childhood. On the slightest touch 
the spot would itch most intolerably; otherwise it did not 
trouble him. I elicited, further, that whenever he had any 
ailment it always occurred on one side of his body (the 
right). 

In the proving of Mezereum we find, “Aggravation on 
touching the part affected“itching eruption of head; 9 * • 
“ gnaicing itching of scalp; 99 “predominance of sufferings on 
one side of the body 99 

Patient got Mezereum 2x, which he took for about ten 
days, with decided relief to the itching; but, having con- 
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suited me quite casually in the first instance, he did not go on 
with the treatment. I mention this “experience” with 
Mexereum with the view rather to point out one or two 
characteristics of the drug than to detail any curative effects. 
F. GK Stanley Wilde, L.R.C.P., L.R.C.S. Edirn 


No. 4.—The Daphne Mezereon, or Mezereum, is, ih English, 
called the spurge olive , the spurge from the old French 
espurge ; Latin, ex-pur gare. The word spurge clearly refers 
to its effect upon the mucous membrane of the intestinal 
tract, for it readily purges. It reminds me in its action 
much of Jug lam Cinerea . J. C. Burnett, M.D. 

[For next month we name Menyanthes trifoliata .— Ed.] 


ANOTHER CASE OF EUTHANASIA. 

By E. W. Berridge, M.D. 

Mr. —, aged 72, had suffered for about six months with 
right hemiplegia. His case was given up as hopeless by three 
allopaths, including two consulting physicians of the West 
End. They all said he must soon die. Under pure Hahne - 
mannian treatment I greatly relieved him. One of the afore¬ 
said consulting physicians said, when he ‘heard of it, that 
“it was simply conjuring.” The patient, through his own 
obstinate folly, contracted a severe broncho-pneumonia after¬ 
wards, from which I again restored him. Towards the end, 
dropsy of the right leg came on. A few days before his 
death I was called to see him in the night. I found him 
with violent paroxysmal cough, each paroxysm being followed 
by lockjaw for a few minutes; there was also another new 
symptom, not apparently connected with the paroxysms, 
jerking of left arm. In Lippe’s invaluable “Repertory,” 
which I always carry with me to the patient’s bedside, I 
found (p. 213), “Jerking of left arm, Cicuta .” As this 
remedy also produces lockjaw, I at once dissolved a few 
globules of Cicuta Virosa lm (Jenichen) in water, and gave 
a spoonful every two hours. The following afternoon I found 
that he had had a good night, much less cough, and no 
return of jerking or lockjaw. He lingered on in compara¬ 
tive ease for a few days, and passed away quietly in his sleep. 
He had fatty degeneration of the heart. 

Is not such a result better than giving opiates to subdue 
the cough and pain of incurable cases, as so many pretended 
homoeopaths do ? 
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VETERINARY HOMOEOPATHY. 

Arsenicum in Purulent Ophthalmia. 

By E. Thomas, Esq, 

I was consulted early last August by Mr. Abraham Dar¬ 
lington, of Great Barrow, near Chester, respecting his cattle, 
eight of which, out of a stock of twenty-eight, were “ going 
blind.” I went out to see' them, and found the symptoms as 
follows:— 

1. Some appeared to be suffering from intense irritation 
♦of the parts about the eye, as shown by the continual 
scratching of those parts with their hind feet; but there was 
no inflammation to be seen either on the eyes or the margins 
of the lids. 

2. In two cases the blood-vessels were injected, and there 
was considerable watery discharge running down the cheeks, 
as in a furrow. 

3. In each of two others one eye presented a glassy appear¬ 
ance, swollen and out of shape, and the animals were blind 
with that eye. 

4. The .eyes of two others were swollen out of all shape ; 
and the colour that of dark mahogany, with dark greenish 
spots; while from the pupils raw-looking pieces of flesh, 
•something like a miniature tongue, protruded. 

The only history of this epidemic (or endemic) attack I 
could get was that this farmer’s stock pastured on fields 
through which ran a foul brook, carrying some of the 
drainage of a small town some two miles distant. Another 
farmer’s cattle also fed on similar pasture, and his also were 
attacked, but with these I had nothing to do. [I have just 
heard (February, 1882) that the other farmer’s stock are still 
suffering, though still under regular veterinary attendance.] 

• I found on inquiry that the first three or four days after 
•each animal was seized it drooped, lost appetite, and if in 
milk the quantity was greatly lessened. After about the 
fourth day, appetite, etc., returned. 

Some thirty years’ experience in homoeopathic “ treatment,” 
both of bipeds and quadrupeds, had taught me the value of 
Arsenicum , Hepar , and Merc.* Cor . in such cases ; and after 
some consideration I decided to try Arsenicum. 

My farmer was busy beginning his regular harvest-work, 
and had not the accommodation to separate the ailing ones 
from the others, so I determined that the whole of them 
should be physicked^ which was done as follows :— 
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Arsenicum 2, ten drops in a tablespoonful of water, was 
given to each animal twice a day (of course a quart mixture 
was made at a time), and a lotion made with 1 oz. of Liquor 
Arsenicalis , R.P., in a gallon of water was also applied exter¬ 
nally, a 1-oz. indiarubber syringe being used for the purpose. 

I heard nothing for four or five weeks, when my friend 
called in one day to “ pay the damege ” for medicine, etc., 
and to say that the whole of the stock had taken the com¬ 
plaint, that all had recovered, and none were blind, quite 
contrary to our fears and expectations. 

This is an instructive case, as a cure with one remedy , and I 
trust the experience so obtained may be of use to some of the 
many readers of the Homoeopathic World . 

16, Pepper Street, Chester, Feb. 23, 1882. 


PROVING OF VARIOLINUM. 

By Samuel Swan, M.D., New York. 

The prover took Variolinum lm. It caused confusion in 
head, as if she was going crazy, with a sensation as if it was 
all in the back of the head, running down the spine; followed 
by intense heavy, hot headache in occiput, neck, and region 
of medulla. Sensation as if head weighed a hundredweight, 
with tendency of it to fall forwards. During headache, deathly 
nausea in stomach-pit; hands and feet icy cold, especially 
hands; tongue coated yellow in morning ; bad taste in 
mouth; no appetite; knees weak on going upstairs. Con¬ 
fusion of head remains after the pain. 

For some*time I have not vaccinated, but given Variolinum 
internally as a prophylactic. In the case of a child three 
years old it caused vomiting and pains all over. Two school¬ 
mistresses took it; one was not at all affected, the other was 
sick a-bed for two days. At an institution where I attend 
professionally there are 200 inmates; these are mostly waifs 
from the streets, and there are very few but what are bene¬ 
fited by a dose of Syphilinum y no matter what the complaint 
is. The Lady Manager informed me that the Board of 
Health was going to vaccinate. I told her I should prefer 
to give it internally. She acquiesced, and I gave each 
inmate two tablets medicated with Variolinum cmm. (Swan), 
one to be taken at night, and the other in the morning. 
Result: over 80 per cent, were made sick; 22 were in bed 
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two days ; the remainder were all affected alike. Severe pains 
in back and limbs, violent headache, nausea and vomiting, 
white tongue, distress in stomach, and in most of them high 
fever. The 22 were very sick; all were up and about in 
three or four days. Most all were taken sick the second 
day. Forty of those who took the remedy were not affected 
in the least, and among them were quite young children. 

These cases prove thatj Vciriolimim emm. (Swan) acts, even if 
there is nothing tangible in it, and that it acts in the line 
of the disease which produced it . 


USNEA BARBATA IN HEADACHE. 

“In March, 1878, I was cutting wood. I cut down a 
soft maple ; the top was well loaded with moss. It attracted 
my attention; I viewed it closely. I ate a little, about the 
size of a hickory nut, as I trimmed up my tree. My head 
began to ache. I cut off one log, and had to go to the house. 
I could feel the blood press to the brain. My wife worked 
over me, and I got to sleep. Next morning felt well; never 
felt better. I did not think of the moss I had eaten. I 
went on a visit and was gone five days. On my return I 
went to my tree. The first sight of it reminded me of my 
headache. I gathered some of the moss and made a tincture. 
I soon had a case of headache to try my remedy on; it 
stopped at once. 

“ In the Fall, about September, a load of young folks came 
to pick cranberries. Two of the young ladies had headache 
from riding in the hot sun. Both took to the lounge. Now 
for my remedy. I put one drop of tincture in a goblet of 
water, gave a teaspoonful; ordered another in fifteen minutes. 
The second dose stopped the pain. 

“A young married lady came on a visit to a relative—was 
having pains in her head. I was sent for; found her wild 
with pain. She said she had been subject to headache for 
five years; had got tired of doctoring. Gave her one drop 
in a cup of water, teaspoonful in twenty minutes; no more 
pain. I put ten drops in a two-drachm vial of alcohol, 
directed her to take one drop when she felt her headache 
coming on. One year after she wrote her friend it had cured 
headache ; sent thanks to me. 

“I could give many more cases where the pain is over the 
entire head, or front head, with a feeling as if the temples 
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would burst or the eyes would burst out of their sockets. I 
have always used the tincture. I have not noticed any other 

effect from it; would like to see a proving.” — ; -, M. D. 

—From the U. S. Medical Investigatory No . 284. 

The mother tincture of Usnea Barbata may be had of 
Boericke and Tafel. 


RENAL CALCULI. 

By Dk. Tuthill Massy. 

Yesterday, March 12th, a lady called on me suddenly, 
asking me, in the most anxious manner, to come at once and 
see her husband, who was suffering in great agony with a 
pain in his right side. After asking a few questions, to 
determine the remedies I should take with me, she left, say¬ 
ing she “ could not leave him a minute, as his pulse was very 
low and feeble.” 

I was quickly by his side—a gentleman aged forty-eight, 
complaining of violent pain in the region of the right kidney, 
which caused a profuse perspiration over the head and face. 
Pulse 60, but nothing to indicate fainting. I mixed iour 
drops of Aconite $ in half a tumbler of water, and gave two 
dessert-spoonfuls thereof, to be repeated occasionally, and 
ordered a hot sitz bath to be got ready, but as there was a 
hot bath in the house it was prepared in ten minutes, and 
gave great relief to the suffering, and made it bearable. 
After hal/ an hour I gave one grain of the first trituration 
of Belladonna , and left with directions that he should remain 
in the bath for another half-hour; then to be well dried in 
hot sheets before getting to bed for an hour or two to rest. 

In the evening when I called my patient looked happy, 
and presented me with the fruits of his labour in the shape 
of a small brown, nearly black, substance, not larger than 
turnip seed, with a bright, shining spot on one side, from, 
which the outer layer had been broken off. This, when placed 
under the microscope, looked a very beautiful crystal; and 
was the nucleus of our enemy. This was his first attack, but 
his father was very much troubled with fits of gravel. Our 
patient attributed this attack to a four-years' residence “ on 
the Continent, where vin ordinaire was the usual beverage.” 

Some ten years ago I had a night-call to a similar case in 
a gentleman about five years older, a strict teetotaler , but he 
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did not discover any deposit after passing water, yet I believe 
there was a foreign body in the renal pelvis working its way 
through the ureter into the bladder. He could not rest in 
any position for a moment, but kept walking incessantly up 
and down his bedroom. Had similar medicines, but in the 
third potencies both tinctures. Had a sitz bath 105° Fahr., 
and in an hour or thereabouts was quite relieved. Has had 
no attack since, and enjoys life. He lives regularly, without 
stimulants ; has all fruits in season on his table of the very 
best, fish, fresh meats, etc. 

Whey , as an ordinary drink, is enjoyed in such cases. 
Koumiss is also desirable. 

18, Powis Road, Brighton. 


HOMOEOPATHY v. ALLOPATHY. 

The methods of treatment taught in the medical schools of 
the day, and practised by the bulk of medical men, are 
roughly classed as Allopathy. That mode of treatment of 
•which the principle of prescribing is that like cures like, 
the practice of which is to give one medicine at a time, and 
that in small doses, is called the homoeopathic method. This 
word correctly defines it. The word allopathic does not 
correctly describe the various plans adopted by those to 
whom it is usually applied, for it would often be difficult to 
discern any principle at all as having dictated half the pre¬ 
scriptions that are written. More properly they should be 
termed non-homoeopathic as distinguishing them from the 
homoeopathic. 

Which of these plans is preferable—the homoeopathic or 
the non-homoeopathic P That, we reply, which will cure 
most pleasantly, most safely, most speedily, and most surely. 

Which cures most pleasantly ? The mere fact that non- 
homoeopathic treatment cannot be applied without medicines 
being given in large quantities, and that it often includes 
painful applications, such as blisters, actual cauteries, and the 
like; while, on the other hand, Homoeopathy cannot be 
practised except with very much smaller doses than such as 
are necessary for non-homoeopathic remedies, and that all 
painful applications are needless because as effective and 
much more pleasant means take their place ; the mere fact, 
we say, that such is the case, assures that Homoeopathy is a 
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much more pleasant method of cure than any whfch is non- 
homoeopathic. 

Which cures most speedily ? Taking inflammation of the 
lungs as an instance of severe disease, the late Dr. Hender¬ 
son, Professor of Pathology in the University of Edinburgh, 
compared the length of time occupied in recovering from if 
under allopathic, expectant (that is, giving no medicine at 
all, but simply nursing and dieting a patient) and homoeo¬ 
pathic treatment. He found thirty-five days to be required 
when bleeding was practised; twenty-eight days when 
tartar emetic was given; twenty-eight under the expectant 
method; and eleven under Homoeopathy. Neither is it 
surprising that such should be the result; for the patient 
treated homoeopathically has not to recover from the effects 
of drugs in addition to those of disease; while small though 
the doses are, disease is so directly influenced by the remedies 
used that it is recovered from far more rapidly than when left 
to itself. 

Which is the safest ? Necessarily that where the least 
medicine is taken; where there is no risk whatever from 
drug poisoning. 

Which is the surest to cure ? Obviously that in which the 
results of treatment show the greatest number of recoveries. 
In the Hdpital St. Marguerite at Paris, during three ypars* 
the mortality in M. Tessier’s wards was at the rate of 85 per 
thousand, while that in those of his allopathic colleagues was 
110 per thousand. At the town hospital of Roubaix, the 
late M. Liagre treated his patients allopathically from 
1856 to 1862, and his mortality was at the rate of 19*26 per 
cent. In 1863 he commenced to practise Homoeopathy, and 
his mortality was reduced to 13*70, while in the following 
year it was 12*97. 

In the various epidemics of cholera the mortality under 
homoeopathic treatment has scarcely ever exceeded 25 per 
cent., while under non-homceopathic plans it has been rarely 
less than 50 per cent. So too in yellow fever and other 
epidemic diseases, the mortality, where Homoeopathy was 
adopted, has ever been found to be much less than when non- 
homoeopathic means have been used. 

Homoeopathy has been practised in every part of the world, 
and among people in every class of society, for fully eighty 
years. The results have shown that through its method 
diseases are more pleasantly, more speedily, more safely, and 
more surely cured than by others which may be more 
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generally used. Inquiry—full and exacting inquiry into 
this method is therefore incumbent upon all, whether 
patients or physicians. Physicians and surgeons ought to 
examine the homoeopathic method to the end that they may 
do the greatest amount of good to the sick within their 
power. While the public should in their own interest 
ascertain for themselves not merely what medical man, but 
what method of treatment is most likely to get them well, 
when ill, most rapidly, most safely, and most surely. 

Ample opportunities exist for making such inquiries. The 
London School of Homoeopathy and the London Homoeo¬ 
pathic Hospital, together with books and periodicals, furnish 
medical men with the requisite means for studying homoeo¬ 
pathy; while the educated members of the non-medical 
public may readily acquire a knowledge of the principles of 
Homoeopathy, and of the results which have arisen from their- 
adoption, from numerous essays and pamphlets which are 
supplied by homoeopathic chemists. 


LITERATURE. 


THE HUMAN EAR AND ITS DISEASES. 1 

This is a big systematic work of 526 pages on diseases of 
the ear, and we welcome it as filling a gap that existed in 
our literature. Our author very fitly begins with the ana¬ 
tomy and physiology of the parts before going on to their - 
diagnostic exploration. Then we have a consideration of the 
diseases of the external ear; the membrana tympani comes 
next, together with its injuries and diseases. And so forth 
till we reach the mazy labyrinth where we can all agree— 
in the dark. 

By way of preface, Dr. Winslow comes in with the 
Ciceronic bow:— 

“Jam me vobis, judices, indicabo, et de meo quodam 
amore gloriae, nimis acrl fortasse, verum tamen honesto, 
vobis confitebor.” 

1 The Human Ear and its Diseases : a Practical Treatise upon the Exami¬ 
nation, Recognition, and Treatment of Affections of the E ir and Assoc iate 
Parts ; prepat ed for the Instruction of Students and the Guidance of Physi¬ 
cians. 138 Illustrations. By W. H. Winslow, M.D., Ph.D., Oculist and 
Aiirist to the Pittsburgh Homoeopathic Hospital, etc. New York and Phila¬ 
delphia : Boerickeand Tafel. 1S3‘2. London: The Homoeopathic Pub¬ 
lishing Co., 2, Finsbury Circus. 
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And yet we later on stumble over the horrible barbarism 
u ceruminosis" ! We are sure Cicero would have got the 
nightmare had he heard it. 

Dr. Winslow gives us here a work of very considerable 
value, more especially from the standpoint of the ear sur¬ 
geon ; it will doubtless at once take its place as a text-book 
in homoeopathic medical colleges and universities. For our 
individual taste there is too much room given to the mecha¬ 
nical and operative treatment of ear diseases, but most prac¬ 
titioners will like it none the less on this account. We hold 
the view that the less the diseased ear is touched the better; 
but nevertheless we add this conscientious work to our 
library of practical works with a sense of satisfaction, and a 
feeling that we shall time and again pull it down to see what 
Winslow says anent certain otic points in a given case; 
therefore our thanks to the author. 


HAHNEMANN AS A MEDICAL PHILOSOPHER. 1 

. To this we looked forward with keen interest, but when it 
was delivered we were just a wee bit disappointed. Perhaps 
because we expected too much; at least we have what we 
did not look for. We wanted a masterly handling of the 
Coethen phase of Homoeopathy, but that has yet to come. 

Nevertheless, Dr. Hughes’s lecture is very essential to a 
full appreciation of the subject, and it demonstrates its fruit¬ 
fulness and extent. Another score of Sahnemannian Lectures 
will not exhaust the theme. 

There are a few errors that produce an unpleasant effect. 
Thus, iu the footnote on page 5, ptre should be pire, and 
Bailliere should be Baillierc ; but these are trivial, and may 
pass. 

On p. 10 Dr. Hughes says, “ Hahnemann first called his 
work ‘ Organon of the rational medical doctrine (Heil- 
kunde etc. This rendering is wrong and misleading; the 
word Heilhunde does not mean medical ‘ doctrine/ but 
medical * knowledge 9 or f science/ The second part of 
the word ( kunde) is from the verb kennen , to know, and is 
very closely allied to our own word ‘ ken/ 99 

It is true that Wissenschaft usually stands for positive 

1 Hahnemann as a Medical Philosopher—The Organon. Being the Second 
Hahnemannian Lecture, 1881. By Richard Hughes, L.R.C.P. Ed. London : 
E. Gould and Son. 1882. 
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science, but Kunde is used as science in contradistinction to 
art; Heilkunde is “ medical science ,” and Heilkunst is 
“ medical art .” 

Doctrine is from doceo, I teach, and the German for 
“ doctrine ” is Lehre , and is derived from lehren , to teach. 

We tarry to discuss this point because Dr. Hughes’s sub¬ 
sequent reasoning hinges upon the meaning of this word 
Heilkunde ; for in order that his view regarding the reason of 
the alteration by Hahnemann of the title of his Organon, to 
be correct, it is necessary that Kunde should mean doctrine, 
which it does not (see p. 11). That Hahnemann could never 
have called his immortal work the “ Organon of the Rational. 
Medical Doctrine ” is clearly proved by Dr. Hughes himself, 
for he says (p. 33), “ All other medical systems had! 
been based upon certain doctrines of life and disease :~ 
Hahnemann’s method was wtterly independent of them!’ How,, 
then, could he call his own exposition of his method the 
organon of any “ doctrine ” ? He could not in the nature of 
things, and he did not. 

On p. 79 we read “ diathese herpetique ” in lieu of diathese 
herpetique; and again, on p. 90. clientele instead of clientele. 
These errors are, of course, unimportant, but they are very 
irritating to the reader. 

Now we have done with our little fault-findings, and turn 
to the other side. What is to be held of “ Hahnemann as a 
Medical Philosopher—The Organon”? We hold it to be 
the best introduction to “The Organon” that one could 
possibly have to present to an allopathic brother who needs 
to have some of the roughness of the path smoothed away 
before “he can walk therein. 

Barring the few clerical errors which we have pointed out, 
it is a scholarly, academic dissertation that the School have done 
well to publish and send out to their subscribers. Oddly 
enough, and seemingly a direct outgrowth of the learned 
lecturer’s mind, it supplies a want in our literature. It is to 
Hahnemann’s “ Organon” what the same author’s “Phar¬ 
macodynamics ” is to Hahnemann’s Materia Medica Dura — 
an erudite, a gentle, suave, persuasive inbeckoning of the 
allopathic outsider to come within the pale and witness its 
glories. Perhaps no living man could have done it better, just 
as no one, save Hughes, could have written the “ Manual of 
Pharmacodynamics,” which, to an allopathic sceptic, is 
indeed priceless. Those who attack the writings of Dr. 
Hughes forget that they are written with a purpose, and 
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that purpose one of the very highest—to interest unbelievers 
in the great truths of Homoeopathy. 

In future we shall recommend inquirers who purpose 
studying “The Organon ” to first read “Hahnemann as a 
Medical Philosopher,” and then to go on to “ The Organon,” 
and judge at the bedside of its truth for themselves. 


THE OPHTHALMOSCOPE. 1 

This elegant treatise will be found an excellent guide to 
the use and appreciation of the ophthalmoscope as a means 
of diagnosis. The various intruments are described more or 
less fully and simply , for which learners will not fail to be 
grateful. The direct, the indirect, and the lateral methods 
of examining are very clearly given, and everywhere do we 
meet with practical hints of great value to the novice. 

Of course, ophthalmoscopy cannot be learned from any 
boob, but any one who will take the trouble to master the 
details of the subject in this volume, and will then diligently 
practise, first on the healthy and then on the diseased, will 
find that he is sufficiently well up for the everyday work of 
a general practitioner. We cordially commend it. 


COMPANION TO THE BRITISH HOMCEOPATHIC 
PHARMACOPCEIA OF 1876. 2 

This little book appears, most inopportunely, while a new 
edition of the Pharmacopoeia is in the press, and therefore 
favours the continuance of wrongs which it is the object of 
a new and revised edition to redress. 

In our opinion, the compilation of a companion to a phar¬ 
macopoeia is a serious matter, inasmuch as it entails great 
responsibility, not only in the transcription of exact infor¬ 
mation of an important nature, but also for the correct 
rendering of any directions which are capable of a wrong 
interpretation through faulty construction, from which even 
the most perfect works are not absolutely free, and hence 

1 The Ophthalmoscope : its Theory and Practical Uses. By C. H. Vilas, 
M.A., M.D., Professor of Diseases of the Eye and Ear in the Hahnemannian 
Medical College, Chicago. Chicago: Duncan Brothers. 1882. London: 
The Homoeopathic Publishing Co., 2, Finsbury Circus. 

2 Companion to the British Homoeopathic Pharmacopoeia of 1876, arranged 
in the form of a dictionary. By Keene and Ashwell. London : Keene and 
Ashwell. 
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such a labour should only be undertaken by a member of a 
-committee of publication who has become thoroughly ac¬ 
quainted with the intentions of the compilers. 

The facilities of reference which a “ companion ” offers, 
owing to its condensed form, are calculated to induce its 
substitution for the original and authoritative work—a course 
to be deprecated—and any inaccuracy may be seriously mis¬ 
leading. 

We notice two instances of this in the book before us. 
Under “ Attenuations ” we have a quotation from the Phar¬ 
macopoeia of which there is no indication of any ending, 
while a table of attenuations up to 6x is given, followed by 
the sentence, “ after which the attenuations are usually 
made on the centesimal scale.” Now this is a contradiction 
of the instructions given in tho Pharmacopoeia, which state 
that, “ after a careful review of all the arguments in favour 
of both scales, it has been determined to adopt the centesimal 
scale for prescribing, while the decimal possesses so many 
advantages in the preparation of the drug3 that it should be 
always followed in the making of the triturations and other 
attenuations ” (p. 28). After giving directions for making 
decimal attenuations it also adds (p. 29), “and so on up to 
the highest attenuation required.” 

Again, under “ Spongia Tosta ” we find a note that “ The 
tincture 1 in 10 is called lx, the crude substance represent¬ 
ing the <t> preparation.” This is very misleading, and we see 
no reason why this tincture should be construed to mean the 
lx attenuation any more than that of Aloe , Cant liar is , or any 
other animal or vegetable substance which has not “a definite 
chemical composition.” 

The “ Companion,” however, “ is not intended as a sub¬ 
stitute for the Homoeopathic Pharmacopoeia, but a small, 
useful guide in addition to that work, many new remedies 
and preparations being introduced that are not official in the 
Pharmacopoeia.” Hence, “ much information, such as tests, 
descriptions of plants, etc., given in the ‘ British Homoeo¬ 
pathic Pharmacopoeia/ is omitted, on the supposition that 
the reader already possesses that work,” while, on the other 
hand, the degree of solubility of various drugs in different 
menstrua is a useful addition, to the information conveyed 
therein. 

On the whole, the book will be found valuable in assisting 
the memory, and it has the advantage of affording ready 
reference to any particular remedy about which information 
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is sought; while, on the other hand, the Pharmacopoeia 
should always be consulted in the preparation or selection of 
drugs. 


CORKESPON DENCE. 


[By inserting the letters of our correspondents , we do not necessarily identify 
ourselves with all the opinions expi'essed therein.'] 


To the Editor of the Homoeopathic World . 

DR. BERRIDGE ON THE LAW OF SIMILARS. 

Sir, —Dr. Berridge is apparently a little disquieted in his 
mind by my wishing to bring the law of similars “within 
speaking distance of other laws.” He asks apprehensively, 
Do mean other therapeutic laws ? If so, he deniurs; there 
is only one therapeutic . law, the law of similia similibm 
curantur — a law “absolute, unvarying, exclusive, all- 
sufficient” 

I reply, the other laws which I had in my mind were not 
therapeutic laws, but laws of nature—physical, social, 
spiritual. I was thinking of the different, discrete degrees 
under which all natural laws exist, a point of view which is 
just as much recognised by Herbert Spencer and the Evo¬ 
lutionists as by Swedenborg and the Mystics. Find a hair 
of the dog that bit you , and make that the elemental atom of 
your antidote. It is a principle of infinite diversity, and it 
is interesting to trace its various planes of application, and 
to bring Homoeopathy within its scope. 

I do not suppose Dr. Berridge and I are likely to disagree 
as to the scope of the homoeopathic law. So far as medicinal 
agents are concerned its supremacy is complete. But 1 
cannot find room for the speculative principle that there is 
but one therapeutic law, “ absolute, exclusive, all-sufficient.” 
Who told him this P Disease is cured by mesmerism, gal¬ 
vanism, movements, hydropathy—by change of diet, air, or 
occupation, and by revolution of personal habits. I can 
conceive of a curative treatment that is purely physiological, 
depending on a knowledge and application of the laws of 
life and health. Certainly the physiological method is dis¬ 
credited, but it is not, I think, disproved, and I look upon all 
claims of exclusive legitimacy as rash and compromising. 

I cannot see the application of the homoeopathic law in the 
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methods of treatment I have referred to, and I think it safer 
to speak of Homoeopathy as the one law of drug-cure, with¬ 
out assuming that other laws of cure may not exist and find 
their basis in physiology, chemistry, biology, hygiene, or 
even in spiritual facts. The law of similars excludes the law 
of contraries, which is a law more or less confusedly avowed 
by Dr. Kidd and the allopaths. This method of using drugs 
is evidently absolutely wrong and fruitless. But the grip of 
disease may be loosened by methods which, while they do 
not conflict with Homoeopathy, are certainly not identical 
with it. Yours, etc., 

R. M. Theobald. 


DR. NEVILLE WOOD ON VACCINATION. 

Sir, —The figures quoted by Mr. W. GK Ward from the 
Registrar-General's reports do not necessarily prove the use¬ 
lessness of vaccination. They attest a well-known fact, that 
small-pox (like scarlet fever, cholera, and many other 
maladies) is subject to violent outbreaks in certain years and 
periods of years. 

But, with Mr. Ward, doctors who advocate vaccination 
are “ medical impostors ” who “ cook their statistics,” and 
Mr. Ward tells a writer that if he is not “ careful in his 
remarks, the public may think his word is not trust worthy/* 

It can serve no useful purpose to continue a discussion i 
with an antagonist who mistakes denunciation for argument. 

Yours truly, 

Neville Wood, M.D. 

Onslow Square, March 2, 1882. 

[It is to be remembered that the feelings of the anti¬ 
vaccinators are highly wrought, and, therefore, some allow¬ 
ance must be made for their strong language. Justifiable, 
of course, it is not, and we deprecate it very much. Then 
why insert it ? Because we wish to give liberty to our 
correspondents.— Ed. H. TP.] 


SYPHILIS COMMUNICATED BY VACCINATION. 

Sir, —As the much-vexed question of vaccination is being 
discussed in your columns, permit me to call your attention 
to the enclosed, cut from the American Homeopath :— 

“ Vaccinal Syphliis. —A letter to La France Medicate says 

N 
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that the Algerian journals are full of the most lamentable 
details regarding the numerous cases of syphilis which have 
appeared in the garrison of Algiers, following a public vac¬ 
cination made on certain Algerian soldiers. It is said that 
fifty-eight young men have contracted syphilis by being 
vaccinated with lymph given by a syphilitic infant. The 
medical journals, are as yet silent on the subject.” 

Yours truly, 
M.R.C.S. 


QUI S’EXCUSE, S’ACCUSE. 

Dear Sir, —Dr. T. F. Allen states in your March number 
that he “purposely omitted ” Lembke’s proving of Carduus 
Marice . I was aware that he had omitted the provings of the 
m-cdXl&dLlmponderabilia, including Hahnemann's own provings 
of Magnetism , and also Dr. Swan’s provings of the Lacs; but 
this was done openly, and a note to that effect inserted at 
the end of the last volume, so that none could be deceived. 
But here we find Dr. Allen “ purposely ” and surreptitiously 
omitting a proving which, though fragmentary, contains at 
least one symptom of value, which Hering has seen proper 
to incorporate in his “ Guiding Symptoms.” I wonder how 
many more provings Dr. Allen has “ purposely ” omitted. 
And I would take this opportunity of asking him why, after 
it was pointed out to him that proving 14 of Ioaum really 
belonged to Indium , no public rectification of this awful 
blunder was made by him in the Supplement to his Encyclo¬ 
pedia. I should like to know whether any other provings 
have been placed under the wrong medicines! 

Yours obediently, 

Medicus. 


DR. SKINNER’S POLEMICS. 

Sir, — I was surprised to find in your February number a 
very bitter, and, it seemed to me, unprovoked attack upon me 
by Dr. Skinner. The only provocation alleged is contained 
in the paper I sent to you in January, and the counts of his 
indictment are two: 1st. I attacked him. 2nd. I sent my 
cases to you instead of sending them to him. 

The attack I deny. I replied to him in a tone of kindly 
appreciation, acknowledging his earnestness and skill, and 
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his special merit in introducing Melitagrinum . If there was 
any attack it consisted in a qualifying clause of exactly three 
words —refrain from polemics , and for this I am in my turn to 
be punished. You will, however, observe the singular dispro¬ 
portion between the offence given and the vengeance taken. 
For this very mild remonstrance Dr. Skinner thinks himself 
entitled to violate the secrets of private correspondence, and 
hold me up to contempt before your readers. 

He says that “an unpleasant epistolary correspondence 
sprang up between us,” and that to protect himself from my 
unpleasantness he was obliged summarily to close the corre¬ 
spondence, and threaten to return unopened any letters I 
might send. Now whatever may be the import of this little 
incident, I maintain that it is ungentlemanly and indecorous 
in the last degree to use it in this way: no good end can be 
answered by this sort of controversy; the only object he can 
have must be to wound and annoy me; it can do no good to 
me, to your readers, or to Homoeopathy. It is simply dis¬ 
creditable to the person who stoops to such weapons. Because 
Dr. Skinner is too much addicted to this kind of warfare, the 
spanking, stinging kind, undignified, ungenerous, and in a 
serious degree immoral, I counselled him to “refrain from 
polemics,” and his reply proves that I was right. This moral 
is evident, whatever might be the nature of the little episode 
which he drags to light. But I must take very grave ex¬ 
ception to the colouring he puts upon it. It is true that Dr. 
Skinner did perpetrate the delicate bit of civility which he 
describes, but I deny that it arose from any “ unpleasant¬ 
ness” in our correspondence. This was not the reason 
alleged in his last letter; our correspondence had been quite 
friendly till I sent him a little card, drawn up for the in¬ 
formation and guidance of patients. The words in this card 
which provoked Dr. Skinner’s wrath were these:— 

“The homoeopathic method is the only guide in the selection of curative 
drugs. But in accessory treatment the homoeopathic doctor is entitled to 
avail himself of all Jiealing palliative measures that can be suggested by 
physiology, biology, chemistry, hygienic science, or any other branch of 
human knowledge.” 

This, and this only, is the “ unpleasantness ” which 
brought upon me Dr. Skinner’s vengeance. If he thought I 
was wrong he might have tried argument and remonstrance 
before denouncing me as “adangerous mongrel” (this is the 
language he used) and excommunicating me for ever from 
his friendly and professional recognition. Now I ask, would 
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any one suppose from Dr. Skinner’s account that the case 
really stood thus ? 

The second count of his‘indictment is almost answered by 
a simple exposition of the first. He surely could not - expect 
me to send him my cases after he bad spurned me as “ a 
dangerous mongrel,” and forbidden me ever to address him 
again. Whatever obligations I might have allowed when he 
sent me Melitagrinum were obviously cancelled by the rupture 
between us which he describes, whatever the merits of the 
case may be. But to the best of my belief no such engage¬ 
ment was ever suggested. When I asked him for a specimen 
of Melitagrinum 1 wanted it for a patient of Dr. Berridge’s, 
whom I was treating while the doctor was in America, who 
had had the medicine, and required more; and I applied, 
not for my own sake, but as Dr. Berridge’s locum tenens. It 
is true Dr. Skinner “ presented it to me gratuitously,” to use 
his own affluent expression, but I cannot say that I accepted 
the gift as “a very great favour conferred” upon me. The 
notion is too absurd. If a brother homoeopath sends me a 
few granules of a new medicine I do not look upon it as “ a 
very great favour,” by which he binds me to him “till 
death us do part.” 

Let me add that I have no wish to be at strife with Dr. 
Skinner or any of his school. I consider myself to belong 
rather to his camp than to any other in the homoeopathic 
field. And it is no fault of mine that I am obliged to vin¬ 
dicate my character, which he undoubtedly assails in a style 
which must necessarily reflect upon Kim. I asked him to 
allow me to submit my corrections of his misrepresentations 
to him so that they might appear under his sanction, with as 
little personal colouring as possible; but his only reply is 
virtually “I don’t want to have anything to do with you.” 
What am I to do with such an implacable brother ? I am 
really more sorry for him than angry, and wish I could per¬ 
suade him still to discontinue the wrangling tone which 
damages nearly everything that comes from his pen, and 
refrain from polemics 

R. M. Theobald. 

30, Finsbury Pavement. 

[This question having no general interest, cannot be 
further discussed in our pages.— Ed. ZT. W.~\ 
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DE. BUENETT AND THE L.H. 

Dr. Burnett has addressed the following note to Dr. 
Bayes:— 

2, Finsbury Circus, London, E.C . 

March 22nd, 1882. 

Dear Dr. Bayes,—As I do not approve of gour way of 
establishing (demolishing ?) the L.H. in the fly-leaf which you 
have just published under the title of “ Homoeopathic Medical 
Progress,” I feel it incumbent upon me to withdraw entirely 
from the whole scheme. Please, therefore, erase my name 
from the list of examiners for the L.H., and consider my 
own application for the L.H. as hereby withdrawn. Until 
I read this fisrt number of your journal I had hopes of 
the ultimate success of the new departure, but now I can 
only say, Quern deus cult perdere prius dementat. 

Sorrowfully yours, 

J. C. Burnett. 


reports of institutions. 


THE BATH HOMOEOPATHIC HOSPITAL. 

Annual Meeting. 

The annual meeting of the subscribers and friends of the 
Bath Homoeopathic Hospital was held in the board room of 
the hospital, on Thursday, January 26th, 1882. 

The Eev. J. H. Way was in the chair, and there were 
present besides, Eev. G. W. Newnham, Eev. H. Tarrant, Mr. 
and Mrs. Jeeves, Dr. Madden, Mr. G. Norman, Mr. Capper, 
and Mr. Cadbury. 

The chairman, in opening the proceedings, referred to the 
valuable work done in this country by institutions conducted 
on homoeopathic principles, such as the London Homoeopathic 
Hospital, the Birmingham Homoeopathic Hospital, and the 
large dispensaries at Liverpool and Manchester, and although 
the Bath Hospital was on a smaller scale than these, he was 
glad to find that the work was increasing every year. He 
felt, however, that much remained to be done, and he hoped 
that the usefulness of the hospital might be much more 
widely extended. 

A belief in the superior efficacy of Homoeopathy was 
spreading amongst the industrial classes, as they found the 
patients got well quicker, and were thus able to go to work 
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again sooner, under this method of treatment than under any 
other. He also referred to the great spread of the homoeo¬ 
pathic system in America. 

Mr. Norman then read the report, and in the absence of 
the treasurer (Mr. Cruikshank) from illness, he also read the 
statement of accounts. 

The Rev. G, W. Newnham moved that the report and 
statement of accounts be adopted. He was glad to hear that 
such satisfactory progress was being made. 

Mr. Jeeves seconded, and the motion was supported by the 
Rev. H. Tarrant and Mr. Capper. All the speakers expressed 
themselves satisfied wtth the progress that had been made, 
and looked forward with hopefulness to the operations of the 
institution being extended to larger numbers. 

The chairman read a letter from the Rev. N. Niirnberg 
resigning his post as a member of the committee, as he found 
it difficult to attend the meetings. Regret was expressed at 
the resignation of Rev. N. Niirnberg, and Mr. Capper then 
proposed that the name of Dr. Madden be added to the com¬ 
mittee, remarking that Dr. Madden was well known in the 
homoeopathic would from his literary and professional 
attainments, and would prove a valuable acquisition to 
the committee. This was unanimously agreed to, and 
the chairman then announced the names of the committee 
for the present year—viz., Revs. Gr. W. Newnham, J. H. 
Way, H. Tarrant, and J. C. Hort, Drs. Newman, Morgan, 
Holland, and Madden, Messrs. Gr. Cruickshank, T. Jeeves, 
and Gh Norman. 

The Rev. H. Tarrant then proposed a vote of thanks to the 
honorary medical officers, Mr. Norman and Dr. Holland, and 
to the treasurer, Mr. Cruickshank, for their services during 
the past year, which Rev. Gr. W. Newnham said he had much 
pleasure in seconding. Mr. Norman said that a vote of thanks 
was due to Mr. Cadbury for his zeal in obtaining new sub¬ 
scriptions, also for his invaluable help during the bazaar. 
Mr. Jeeves then moved a vote of thanks to the chairman, 
who for many years had attended their committee meetings, 
and was always ready to take the chair when called upon. 
This was unanimously agreed to, and the meeting came to a 
close. 


Report for 1881. 

The committee of the Bath Homoeopathic Hospital inform 
us that a very successful year’s work has been done at their 
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institution. During the thirty-two years that the hospital 
has been established, the yearly average of patients has been 
steadily, though sometimes very slowly, increasing^ but 
during the last three or four years the increase has been very 
noticeable, and especially so during the year 1881. There 
have been fifty-four patients resident in the hospital, as com¬ 
pared with forty-six in 1880, and the out-patient attendances 
have been 3,591, with 754 new cases, as compared with 3,300 
and 600 new cases in 1880. 

Of the in-patients, twelve were men, thirty-eight women, 
and four children, and the principal diseases treated have 
been anaemia, chlorosis, carbuncle, rheumatism, general de¬ 
bility, erysipelas, enteric fever, epilepsy, hysteria, nervous 
debility, iritis, rhinorrhoea, tonsillitis, diphtheria, bronchitis, 
bronchitic asthma, pneumonia, pneumonic phthisis, tuber¬ 
cular phthisis, mesenteric disease, congestion of liver, atrophy 
of liver, pelvic congestion, phlebitis, aneurism, diseased hip- 
joint, diseased wrist-joint, concussion of spine, fractured ribs, 
burns of face, erythema nodosum, muscular atrophy. The 
majority of the patients received permanent benefit, but one 
died in the hospital from consumption of the bowels. 

The system of free admission by subscribers’ ticket is 
decidedly successful, no less than thirty-eight of the in¬ 
patients availing themselves of this method of admission. 
Of the sixteen - paying patients, three had the use of the 
private wards, at one guinea a week; the others wera 
admitted into the general wards on payment of eight shillings 
a week. 

With regard to the latter charge, the committee purpose 
that in future it should be raised to nine shillings a week. 
The amount allowed to the matron for the diet alone of each 
patient is nine shillings a week, so that under present 
arrangements the hospital is put to a direct loss of one 
shilling a week on each paying patient, exclusive of the in¬ 
direct loss under the head of general expenses. This proposed 
change, while not pressing too heavily on the patients, will 
be of considerable relief to the hospital funds. 

The bazaar and fine art exhibition held at the Assembly 
[Rooms in November, was successful in bringing the hospital 
under the notice of the public, although the net receipts 
were not large owing to the heavy expenses incurred. The 
receipts were, however, supplemented by several donations to 
the hospital, arising directly and indirectly out of the interest 
created by the bazaar, and the total benefit to the hospital 
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from both sources may be set down at about £75. It is pro¬ 
posed to hold a supplementary sale of work at the hospital 
in the spring, of which due notice will be given. 

It has been stated that a considerable increase has taken 
place in the number of out-patients; the payment made by 
those who prefer to pay once a month instead of obtaining 
free tickets being £48 for the year, nearly £10 more than 
in 1880. But the committee feel that the full amount of 
usefulness will not be attained by the hospital until it oan be 
thrown open every morning to out-patients, and until arrange¬ 
ments-can be made for visiting the sick poor in their own 
homes. This would require the services of a resident medical 
officer, and therefore a much larger! iijcome than the hospital 
at present possesses, but the committee feel unless the want 
is made known it will never be supplied. They take the 
opportunity of laying the matter before the subscribers in the 
report, as it is a point of great importance to the hospital. 

Many presents were received during the year. 

It gives us great pleasure to present our readers with this 
report. The allopathic journals may copy it, so as to prove 
that they speak truthfully when they tell the world that 
Homoeopathy is dying out. 


HASTINGS AND ST. LEONARDS HOMEOPATHIC 
INSTITUTION—SPEECH BY DR. POPE. 

The annual meeting of the Hastings and St. Leonards 
Homoeopathic Institution was held in the Lecture Hall, 
Wellington Square, a fortnight since, when the chair 
was occupied by the Rev. G. G. Gardiner, and there was a 
good attendance, amongst those present being—the Rev. W. 
Barker, the Rev. C. R. Howell, Dr. Pope (London), Dr. 
Croucher, J.P., Mr. C. Knox-Shaw, Mr. Mason, Mr. Baynes, 
Mr. Pemberton-Carter, Mr. G. F. Griffin (Treasurer), Mr. 
G. Osborn (Secretary), etc. 

The Chairman, in opening the meeting, said it was hoped 
and believed that Mr. H. C. Richards would have presided at 
the meeting, but that gentleman had been called away to a 
distance, and as the gathering seemed to be without a chair¬ 
man, his friends present had urged him to occupy that posi¬ 
tion. He did not know why he should be in the chair, 
except for the fact that for upwards of thirty years he had 
adopted and followed out the homoeopathic system of medicine. 
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He thought Homoeopathy was an illustration of the great 
maxim, magna est veritas et prcevalebit —truth is great and will 
prevail, and that, too, notwithstanding all the ridicule with 
which it had been unmercifully assailed. He could remember 
in former days, when he was comparatively young, having to 
perform the very unpleasant mission of compelling his 
children to take the medicine given them by allopathic 
doctors. Now it was not a pleasant mission for a father to 
have to make a child drink off a large wine-glass of senna 
and salts. Then at that time there was frequent administra¬ 
tion of calomel and other noxious, as he believed them to be, 
drugs. He escaped all those when he adopted Homoeo¬ 
pathy. They were often told that Homoeopathy was all very 
well, but it would not do in serious illnesses, such as acute 
and chronic cases. He had seen cases of cholera, small-pox, 
erysipelas, fevers, and many other disorders, all of which 
had terminated successfully under homoeopathic treatment. 
Of course Allopathy had its great men—it had its Jenner, 
its Harvey; and Homoeopathy had its Hahnemann, who 
everywhere enjoyed as high a reputation as all the others 
did. He was old enough to remember’ when Jenner was 
burnt in effigy, and suffered other indignities at the hands of 
the public, because of the introduction of vaccination. Now, 
he thought that vaccination was the very essence of Homoeo¬ 
pathy. He heard the other day a young man ask, in the 
form of a conundrum, “ What nation in the world had con¬ 
ferred the greatest benefit on mankind ? ” and the answer 
was, Yaccination. Of Homoeopathy it was his opinion, that 
at no very distant date, when asked what system was most 
likely to prolong health and life, under the blessing of God, 
the answer would be Homoeopathy. 

The Secretary then read the report and balance-sheet. 

The Chairman then called on Dr. Pope, of London, who 
had kindly accepted the invitation of the committee at some 
personal inconvenience to visit them on that occasion to 
move a resolution. In doing so he said it gave him very 
great- pleasure to be present that afternoon to congratulate 
them, as he was sure he had good reason to do, on the very 
flourishing state of the institution, the report of which had 
just been read. That they should have had in the course of 
the year an increase of 35 per cent, over the number of 
patients admitted during the previous year was an abundant 
evidence that such an institution as theirs was needed in the 
town, and that, being here, it was doing an excellent, a use- 
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fill, and very charitable work. Of all institutions there were 
none, he thought, the work of which exceeded in importance 
that of their hospitals and dispensaries. This was proved 
when they considered what the aim contemplated by those 
institutions was: it was to give skilled assistance to those 
who, being sick or maimed, were not able to procure that 
assistance for themselves. Then, in the second place, the 
persons who were thus situated were those to whom health 
was not a mere matter of ease and comfort, but a matter of 
actual livelihood. Without health the labourer, or the 
mechanic, or the artisan, could not procure the mere neces¬ 
saries of life for himself or those dependent upon him ; and 
it was for the benefit of such people that these institutions 
stepped in in the hour of need, and offered them that skilled 
assistance which, in the shortest possible time, was calculated 
to bring them once more within the range of earning their 
own living. Hence the importance of such institutions 
could not be overrated, and, as he had said, the report read 
proved that the work performed by their institution was 
highly appreciated by those for whom it existed. But their 
institution was something more than a mere dispensary; it 
was a homoeopathic dispensary; that was to say, it was a 
dispensary at which the medical treatment of the patients 
was based upon that method known as Homoeopathy, a 
method which had been unmercifully ridiculed by those who 
knew nothing at all about it, but a method most enthusiasti¬ 
cally applauded by those who had, at one time or another, 
been ill, and had derived from it the advantages it was so 
well calculated to supply. Hence their institution had a dis¬ 
tinctive name—it was the Hastings and St. Leonards Homoeo¬ 
pathic Dispensary. Homoeopathy, they believed, was a truth, 
but it was scouted, without inquiry or investigation, by the large 
majority of medical men. Its discussion in medical journals 
was refused, its discussion in medical societies was prevented, 
and any physician who should openly practise Homoeopathy 
at a general hospital in this country would ensure his dis¬ 
missal in a very short period of time. There was thus a 
large organisation existing to obscure this truth, to hinder 
its being talked about or inquired into, and hence it was 
incumbent upon all who believed in it . to give to it all pro¬ 
minence. Homoeopathy was a life-saving and illness-shorten¬ 
ing truth, aild it was because it was so that there should be 
such dispensaries as that one. That it was life-saving and 
illness-shortening was proved by those who had had any 
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experience of it, and the evidence that it was both was 
simply overwhelming. Take the history of the cholera 
epidemics during the years 1848, 1849, 1854, and 1855; the 
mortality under the ordinary treatment was rarely below 
and generally above 50 per cent., whereas during the same 
period the mortality among those under homoeopathic treat¬ 
ment very rarely exceeded, and was frequently below, 25 per 
cent. The same evidence came to them from the Southern 
States of America with regard to the yellow fever. Then, 
again, with regard to the illness-shortening power of Ho¬ 
moeopathy. In the year 1849 he believed Mons. Tessier 
was a physician in one of the Parisian hospitals. He had 
100 beds under his care, and treated his patients homoeo- 
pathically, whilst there were two practitioners of the allo¬ 
pathic school, who had each ninety-nine beds under their 
care. During the first three years the mortality amongst 
the patients under his care was 2J per cent, less than 
amongst the patients under that of his colleagues; and, with 
regard to the illness-shortening power of Homoeopathy, 
although he had but one more bed than, the other two, he 
was enabled, during these three years, to receive 939 more 
patients into his 100 beds than they were into their ninety- 
nine. This fact was simply incapable of being accounted for 
on any other grounds than that to which he had referred. 
Then, again, another instance. From 1856 to 1862 M. Lia- 
gre, of Roubaix, in the hospital of that town, practised the 
ordinary methods of the profession, but in 1862 he changed 
his method to that of Homoeopathy, and the result was that 
in the first year the mortality, which had been on an average 
of 19 per cent., was reduced to something over 13 per cent., 
and he was able to introduce into his beds a much larger 
number of patients than hitherto. Now these and a host of 
similar facts had attracted the attention of that very ’cute 
commercial people the inhabitants of New York. They had 
seen that Homoeopathy was a life-saving and illness-shorten¬ 
ing fact, and that had led to the establishment of an in¬ 
surance company, the rule of which was that those persons 
who insured, and were willing to pledge themselves to adopt 
homoeopathic treatment when ill, were allowed 10 per cent, 
discount from their premiums. That institution had been in 
existence for fifteen years, and when he was in New York 
three or four years ago the president told him that, of all 
the insurance companies established in the same year, that 
was the only one that had not gone into bankruptcy, and the 
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last report of the superintendent of insurance companies said 
that the mortality in that company was less than half that 
of any other. He thought such facts as those—facts which 
were indisputable and overwhelming—demanded the just 
and strict inquiry of every member of the medical profession 
of the country. It was simply inexcusable if they refused to 
test the validity of those facts. It was simply inexcusable 
in the light that they were calculated to give rise to the use 
of methods better adapted to save life than those at present 
in use. He had heard of a great many medical men who had 
read of Homoeopathy, but had not seen it to their advantage 
to put it into practice, but he had never heard of one who 
had watched Homoeopathy put into practice who had not 
believed it to be the better system. But the facts of 
Homoeopathy were frequently of such a character that if 
they were to read them in the light of an experience based 
on allopathic treatment it rendered them almost^ if not en¬ 
tirely, incredible. Such being the case, it was of the utmost 
importance that institutions should exist where that method 
was made as prominent as possible. For that purpose public 
hospitals were of all institutions the most useful, and so long 
as Homoeopathy was excluded from the general hospitals 
of this country, and from the general dispensaries, so long 
must special institutions adapted for this purpose exist 
amongst them. He did not doubt that in time Homoeopathy 
would be practised in the general hospitals in this country 
just as it was in the principal hospital in Pesth, and in that 
large hospital in Chicago—viz., the Cook County Hospital, 
where half the medical men were homoeopaths. The same 
result, he believed, would occur in Boston, where a proposal 
was on foot that half of the medical staff of the Boston Hos¬ 
pital should be taken from among Homoeopathic physicians 
of that city. Now such a method with such a history as 
that, a method capable of showing such results as these, 
could not be set aside; it could not be put down as a mere 
trifling with disease. It demanded the attention and inquiry 
of all medical men, and of all those who were interested in 
getting free of sickness ; and such institutions as theirs were, 
he thought, of all others, best calculated to attract this atten¬ 
tion, and demand of the medical men that they should give 
it a strict inquiry, which it was right they should. Their 
institution was established some years ago by two medical 
men in Hastings as two separate dispensaries. It had now 
emerged from a state of infancy and got into that of manhood. 
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and was now a public institution, and as such was entitled to 
its full share of the contributions of the public, and he was 
yery glad to hear they were going to share in the proceeds 
of the fund which was collected there once a year on Hos¬ 
pital Sunday. He hoped all those who lived in the town 
and took an interest in Homoeopathy would meet together 
and see if it were not possible for a small and gradually 
increasing hospital to be set on foot in the town, where they 
might have an opportunity of treating acute diseases under 
favourable circumstances, and of receiving cases of accident 
and injury. This, he might remind them, had been done in 
a town not far from here. Fifteen years ago a private dis¬ 
pensary was commenced in Bournemouth. That had now 
grown to be a hospital, and a hospital of a most useful kind, 
and one which he was glad to know was doing a very useful 
and excellent work. He thought he need not detain them 
any longer, but conclude by congratulating them on the 
excellent work their dispensary had done, and he hoped they 
would have results increasingly favourable to report on a 
future occasion, and that ere very long their dispensary 
might give birth to a hospital. 

Mr. Harvey seconded, and the motion was carried unani¬ 
mously. 

The Rev. W. Barker then moved a vote of thanks to the 
medical officers, Dr. Croucher and Mr. Knox Shaw, for their 
courteous services during the past year. Amongst the many 
excellent remarks they had just listened to there fell this 
one—that this system of medicine was by no means a 
quackery. It certainly was not in Hastings, for the two 
medical men connected with it had received an education 
in both systems, but had selected in their judgment, which 
was well informed he believed, to practise the homoeopathic 
system. No arguments were necessary, after what they had 
just heard, in favour of Homoeopathy, except that he might 
say it had been the best friend to him and his family that 
they had ever had. It had been their good fortune whilst in 
Hastings to fall in with Dr. Croucher, and receive much 
kindness from him, and at the same time most skilful atten¬ 
tion, not in ordinary cases only, but also in critical cases; 
and they felt they should be ready at any future time, 
should an illness come upon them, to risk anything to 
that system. He had studied the matter a little himself, 
and had for years kept a medicine chest, and sometimes it 
had proved altogether unnecessary to call in even so. excel- 
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lent and kind a medical gentleman as Dr. Crouch er, but he 
had in emergencies been glad to call in his help. Mr. Barker 
then went on to refer to the erroneous opinion that seemed 
to have gained so much ground—viz., that the matter of the 
infinitesimal doses was the main principle of Homoeopathy. 
He refuted that idea, and said that the main principle of 
Homoeopathy was “ that like cures like.” He desired most 
heartily to move that a vote of thanks be given to their 
medical gentlemen. 

Mr. Griffin, in seconding, said he thought there remained 
very little for him to say, but knowing both medical men 
intimately, and also being treasurer of the institution, perhaps 
he had more to do with them than any one else. He knew 
that they were well deserving of the best thanks of the 
supporters of the institution. Of course they could not do 
anything without their medical men. A committee, a secre¬ 
tary, and a treasurer were all very well, but they could not 
keep up the institution without the medical men. He begged 
to second the vote of thanks. 

The motion was then put and carried by acclamation. 

Dr. Croucher said he could only thank them very heartily 
for the very kind expression of opinion that had just fallen 
from them. He could assure them that it gave him very 
great pleasure to fulfil the duties of medical officer to that 
institution, and he only trusted that at any future meeting 
he might receive the same vote of thanks and confidence. 
It was a real gratification to find that the patients under his 
charge expressed their grateful acknowledgments, which fully • 
compensated for any time spent in investigating their various 
cases. 

Mr. Knox Shaw also thanked the company in a] few 
remarks. 


PEOGEAMME OF THE SOCI^TlC FEAN^AISE 
D’HYGlfcNE. 

Competitions for 1882. 

I. Hygiene and physical education of children from six to 
twelve years old. Home life, school life, country life, and 
life in the workshop, to be discussed separately. 

II. Personal and domestic cleanliness . A study of personal 
and domestic cleanliness of rich and poor of both sexes and 
all ages in town and country. 
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General rules applying to both competitions :— 

1. The essays not to exceed thirty to forty pages of 
printed matter in 12mo. 

2. The essays to be sent, distinguished only by a motto, to 
the office of the society, 30, Rue du Dragon, before Sep¬ 
tember 1st, 1882. (Candidates who make themselves 
known in any way will be excluded from the competition.) 

3. The successful essays become the property of the society, 
and will be published either in extenso or in an abridged 
form; the names of all successful competitors to be on the 
title-page of the published pamphlet, which will be largely 
circulated. 

The above are two distinct competitions, in each of which 
a gold, silver, and two bronze medals are offered. 


SHORT NOTES, ANS WERS 

All literary matter, Re¬ 
ports of Hospitals, Dispensa¬ 
ries, Societies, and Books for 
Review, should be sent to Dr. 
J. C. Burnett, 5, Holies Street, 
Cavendish Square, W. 

Notice.— We intend always 
to go early to press, and would 
therefore beg that all literary 
matter and correspondence be 
sent to us as early as possible. 

All advertisements and busi¬ 
ness communications to be sent 
to Mr. C. Miller, 2, Finsbury 
Circus, London, E.C. 

Dr. Park Lewis, Buffalo. 
—The “ Transactions ,’ 9 which 
we specially wish to see, have 
Hot reached us. 

Dr. Edward Blake, London. 
—Your concluding paper (on 
Domestic Hygiene . IV. How to 
Disinfect a House , with an Ap¬ 
pendix , On Smoke Abatement 
and Pest Destruction) is marked 
for insertion in our next issue. 

CORRESPONDENTS. 

Communications received 
from Dr. Hastings, Ryde, Isle 


TO CORRESPONDENTS, etc. 

of Wight; John M. Wyborn, 
Esq., London ; Frederick Ross, 
Esq., London; Dr. Reginald 
J ones, Birkenhead; Dr. Theo¬ 
bald, London; Dr. Edward 
Blake, London; Dr. Sircar, 
Calcutta; Dr. Roth, London; 
Dr. Clifton, Northampton; 
Alan E. Chambre, Esq., Lon¬ 
don Homoeopathic Hospital; 
Dr. Berridge, London; Dr. 
Bayes, Brighton ; Dr. Midgley 
Cash, Torquay ; Dr. Guinness, 
Oxford; Dr. Hayward, Liver¬ 
pool ; Dr. Neville Wood, Lon¬ 
don ; Dr. Stanley Wilde, Not¬ 
tingham ; Dr. Norman, Bath; 
Dr. Pope, London; Dr. 
Croucher, J.P., St. Leonards; 
Geo. Norman, Esq., M.R.C.S., 
Bath; Dr. Tuthill Massy, 
Brighton. 

BOOKS AND JOURNALS 
RECEIVED. 

Allgemeine Hombopatische 
Zeitung, Bd. 104, Num. 7, 8, 0, 
10 . 

The North Devon Journal. 
Barnstaple, February 23, 1882. 
Medical Tribune, Feb., 1882. 
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L’Homceopathie Militant©, 
Troisieme Annee, No. 10. 

American Observer, Febru¬ 
ary, 1882. 

New England Medical Ga¬ 
zette, Jan. and Feb., 1882. 

The American Homoeopath, 
February, 1882. 

United States Medical In¬ 
vestigator, January 1 and 15, 
and February 1, 1882. 

The Weekly Medical Coun¬ 
selor, Feb. 1, 8, and 15, 1882. 

Monthly Homoeopathic Re¬ 
view, March, 1882. 

Dietetic Reformer, March, 
1882. 

The Study of Trance, Muscle- 
Reading, and Allied Nervous 
Phenomena in Europe and 
America. By Geo. M. Beard, 
A.M., M.D. New York, 1882. 

The Human Ear and its 
Diseases : a Practical Treatise. 
By W. H. Winslow, M.D., 
Ph.D. Boericke and Tafel, 
New York and Philadelphia, 
1882. 

The Brighton Gazette, Mar. 
11, 1882. 

The HahnemannianMonthly, 
February, 1882. 

The American Homoeopath, 
March, 1882. 

The Chemist and Druggist, 
March 15, 1882. 

The Homoeopathic Physician, 
February and March, 1882. 

Bibliotheque Homoeopath- 
ique, No. 6. 

The Medical Advance, Feb., 
1882. 

The Therapeutic Gazette, 
January and February, 1882. 

Journal of Medicine * and 
Dosimetric Therapeutics, Feb. 
and March, 1882. 

The Clinique, Feb. 15, 1882. 


Annals of the British Ho¬ 
moeopathic Society, Feb., 1882. 

Boletin Clinico del Instituto 
Homeop&tico de Madrid, Ano 
1, 15 de Noviembre, 1881. 

Report of the Liverpool Ho¬ 
moeopathic Dispensaries, Jan., 
1882. 

North American Journal of * 
Homoeopathy, February, 1882. 

The Dublin Journal of Medi¬ 
cal Science, J an. and Feb., 1882. 

Gastein: its Springs and 
Climate. By Gustavus Proell, 
M.D. Third Edition. 

The Calcutta Journal of 
Medicine, No. 1, January, 1882. 

Brandt’s Treatment of Ute¬ 
rine Disease and Prolapsus by 
the Movement Cure. By Dr. 
Roth. London: Bailliere, 
Tyndall, and Co., 1882. 
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HOMOEOPATHIC MEDICAL PROGRESS. 

It is not often that anything like unanimity can be 
attained in regard to any question, and homoeopathic prac¬ 
titioners do not exactly agree as to what constitutes 
homoeopathic medical progress. Some mistake fussy festi- 
nation for progress, and seem to think it consists in raising 
burning questions, in eternally beating a big drum outside 
of our decent homoeopathic house like a penny showman, 
and in sending silly fly-sheets to the faithful through the 
post, ostensibly to stir them up to doughty deeds of valour, 
but in reality to carry pet projects, and to throw dirt upon 
such as differ, or upon such as decline to be dragged in the 
mire or to cringe at the nod of autocratic fussiness and 
overweening conceit. These may mean well enough, and 
are really harmless creatures, capable of doing useful political 
work, but they commonly lack in stability, never knowing 
when they should leave off parading to set to real work. 
They are born agitators, and must have a noisy turmoil, or 
they think the world is asleep and nothing is being done; 
they mistake noise for work. When thwarted they stick at 
nothing to belittle others, if only they can make out a 
case against a given jibber, who perhaps declined to be 
driven into dangerous by-paths. But we will pass these 
noisy lovers of notoriety by, and dwell rather on the 
real workers, who are silently, may be, bringing each 
man his brick to the up-building of our beneficent system 
of healing the sick. There is dignity in real work, and 
enthusiastic workers most frequently toil silently, and pre¬ 
sent their finished tasks perhaps even without any one 
having suspected that they had been at work at all. 

We do not object to well-timed and needful agitation, or 
to any amount of noise when necessary sledge-hammer 
work has to be done, but we set our face against mere noise 
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and the belittling of honourable colleagues who differ on 
matters of policy. 

The clinicians in our ranks do very important work; some 
have objected that Hahnemann published no cases worth men¬ 
tioning, and affirm that therefore his followers need not. But 
Hahnemann was working at the foundation on which the 
homoeopathio clinician now builds his therapeutic super¬ 
structure, and he publishes his results so that those who are 
on less good ground may know where and how to build; he 
may be proud of his work—so are all good workers. 

The teachers at our schools and colleges in various parts of 
the world are performing work of a very high order; they 
are moulding the future of medicine: as they teach, so will 
our children be treated. 

Our book-writers, journalists, and litterateurs are doing 
useful work, and extending our borders by day and by night. 
Even the humblest author of a domestic book deserves all 
honour, for he helps in the progress of homoeopathic medi¬ 
cine; and he who only publishes one good case cured 
homceopathically. has done something worth doing. Those 
who work at the more strictly scientific .part of Homoeopathy 
(and all honour to them) are apt to curl the lip scornfuUy at 
this more humble work, forgetting that hewers of wood and 
drawers of water are needful in the world’s economy. 

It would be difficult to say who does most towards homoeo¬ 
pathic medical progress; it is enough that each does his 
allotted task according to his abilities. We are happy in 
the thought that Homoeopathy is progressing, and that no 
one of us is at all necessary for its continuance. We occa¬ 
sionally hear the croak, ‘* Homoeopathy is going to the 
dogs,” because some given plan has fallen through. Gene¬ 
rations may come and go, but Homoeopathy remains a 
revealed law of healing for the perennial benefit of mankind, 
our pessimists to the contrary notwithstanding. We call 
attention to our Reports of Dispensaries farther on, notably 
to those of Liverpool, whereof we have very pleasant remi¬ 
niscences, and to whose older medical officers we are under 
debts of gratitude for instruction in Homoeopathy in times 
past. - 
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PHARMACOLOGICAL FRAGMENTS. 

Menyanthes Trifoliata. 

In my opinion this is one of those third-rate remedies that 
uselessly augment our Materia Medica Pura , a mere burden 
to our memories. Teste relates that he found it useful in 
amaurosis, but esteems it but lightly. L.R.C.P. 

This remedy, though but little used, has nevertheless in¬ 
teresting medicinal virtues. 

In olden times it was much esteemed in ague (it grows in 
very wet places), and hence the German common name for it 
is Fieberklee , which means fever clover . 

It used to be called Trifolium fibrinum , and those who 
refer to older literature must seek it under that name. It 
was called Trifolium because of its three leaflets . The older 
generic name has given its present specific name, or at least 
the same fact of its three leaflets. 

Menyanthes is derived from W'n, the moon or the month , 
and «v0os 9 a flower —that is, the flower which brings on the 
menses . 

Whether it has really emmenagogue properties I do not 
know, but its pathogenesis clearly points to the spinal region 
as its principal seat of action. 

A very interesting clinical case illustrating this was trans¬ 
lated by me, and published in the Homoeopathic World a few 
months since, and I can bring forward the following from 
my own practice:— 

Mr. X., set. forty-nine, came under my observation in April, 
1880, with a number of symptoms and ailments. The point 
in his long case, covering several folio pages, which I wish 
to bring out is this. He had what he called the “ twitches.” 
These twitchings were jumpings (jactitations) of his legs and 
arms, so painful that he used sometimes to be sick with them. 
They were worse in the north-east winds, and he had had 
them nine years. 

In the pathogenesis one reads:— 

1. Muscular twitches in the right upper arm. 

2. Twitching of the muscles of the left thigh. 

3. Four spasmodic startings in the outstretched right 
thigh, etc. 

4. Jerking stitches, and the like. 

Patient took Menyanthes trif 3x, five drops in water twice 
a day. 


Digitized by Google 




DISEASES OF THE HEART. [ Hoi »«opatWcW ori a. 


im 


Fourteen months elapsed before I saw Mr. X. again, and I 
then learned that the Menyanthes so nearly cured his jerkings 
that he had considered himself practically well, but latterly he 
had been disturbed by them again. I gave him the same 
prescription, and he has not returned. 

J. C. Burnett 1 , M.D., London. 

For our next number we name Rhododendron. 

We beg to request that any of our contributors who may 
be able to afford some useful experience in regard to any 
given drug will write its name on a card and send it to 
us. This we do becailse we have difficulty in knowing what 
to suggest as the most likely to elicit instructive replies, 
Menyanthes to wit. 


CLINICAL LECTURES ON DISEASES OF THE 
HEART. 

By John H. Clarke, M.D., 

Memb.-r of tlo* Royal Medical Society of Edinburgh, Assistant Physician 
to the London Homoeopathic Hospital. 

Lecture III.— Heart-failure. 

Heart-failure a clinical term—Corresponding heart-lesions various—A case. 

Sooner or later in almost all cases of chronic heart disease, 
where life has not been terminated by some concurrent 
malady, there comes a time when the organ is no longer 
able to meet the demands made upon it by the body in the 
discharge of the commonest functions of the organism. But 
long before this point has been reached the failing heart has 
given its possessor warnings. One by one extraordinary 
exertions have had to be given up; hill-climbing has become 
impossible ; ascending stairs has come to be an undertaking 
only to be set about with the greatest deliberation; the 
slightest rise in the level of a road, unnoticed before, has 
made itself unwelcomely perceptible to the sufferer. But 
with due care a great amount of inconvenience of this kind 
may be borne for many years even, and need not be incom¬ 
patible with a certain degree of mental, if not of bodily 
activity, and enjoyment of life. When, however, this limit 
is passed, and the patient by no ingenuity can avoid taxing 
the weakened organ, he becomes quite helpless. Unable to 
discharge the smallest bodily functions without distress and 
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fatigue, unable to dress or even to move himself, the onset 
of dropsy enhancing the difficulty, the patient sits, for he 
cannot lie down, a prisoner waiting for death to release him. 

Corresponding to this bodily condition are found many 
different kinds of weakened heart. In the majority of cases 
it is connected with a greater or less degree of fatty de¬ 
generation and destruction of muscular fibrillao. This may 
be simple and primary; or, again, it may be consequent on, 
or complicated with, some other disordered condition of the 
heart or its valves. But be this as it may, failure of the 
heart to fulfil the demands made upon it—heart insolvenc}-, 
so to speak — presents well-marked clinical features, and 
warrants us in grouping together many anatomically dif¬ 
ferent diseases under one clinical head. 

The first case of this kind to which I wish to draw atten¬ 
tion is that of Mrs. X., widow of Admiral X., whom I 
attended in connection with my friend Mr. Cameron, from 
November, 1880, till her death, which took place in May, 
1881. She was fifty-eight years of age, but looked much 
older, very grey, fair, stout, of medium height, with some 
traces remaining of the comeliness which had distinguished 
her in former years. I was told she had aged and altered 
very rapidly of late. 

In the afternoon of November 27th, 1880, I received a 
hurried message to go and see her, and found her sitting in 
an arm-chair, leaning forward, gasping for breath, the face 
dusky, almost livid, the veins distended, the skin cold and 
clammy. From time to time she hawked up rust 3 r -coloured 
expectoration, and said she felt there was more of it to come 
away. She complained of no pain, but only of the great 
distress of breathing. 

The history of the case, as I learned it from the patient 
herself and her friends, is as follows. Both her grandfathers 
had suffered severely from gout. Her own father never had 
gout, but he died of heart disease, having suffered much as 
Mrs. X. was suffering. In her childhood she was watched 
over by her father with unusual solicitude, and shielded in 
every way, so that she grew up very susceptible to frights. 

The catamenia were always regular and painless till they 
ceased. She was never subject to cough or bronchitis; never 
had headaches or digestive troubles, though she said the 
attacks she was now complaining of came on with flatulence. 

After her marriage she began to be troubled with phlebitis 
affecting both legs, but especially the left, the left internal 
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saphenous vein being painful and tender in the whole of its 
course. This continued off and on throughout the rest of 
her life. Until quite recently she has worn elastic stockings. 
The phlebitis first came on after a miscarriage. She had 
many miscarriages, most of them brought on apparently by 
fright. She never reared any children. 

She often suffered severely from internal (uterine ?) 
neuralgia, but this only affected her when she was at her 
home in Cumberland, and never when she was away from it. 
For many years she was subject to diarrhoea, watery, pain¬ 
ful, not containing any blood. She never suffered from piles. 

In 1875, five years before her last illness, her husband 
died. At that time a friend of hers who lived near her 
noticed a great restlessness in her, which recurred afterwards 
from time to time. In 1878 Dr. Bryce saw her, and said 
she had heart disease. She was then very stout, and easily 
put out of breath. In 1879 her neighbour-friend noticed a 
great failing in her memory. One day, for instance, she 
called at this friend’s house, and had completely forgotten 
that she had called the day before. In the spring of 1880 
the patient noticed that she was not well and was easily 
tired, but according to her account she had none of the 
shortness of breath till July. In the summer of that year 
the friend above mentioned noticed a fresh change in her. 
Though never at any time a great walker, she was constantly 
walking out in all weathers. When the riskiness of this 
was urged upon her she said, " It is a choice of two evils. 
I must have air. If I stay indoors I am terribly restless.” 
One day in July she walked to church, and was caught in a 
heavy shower of rain. She walked quickly to escape as 
much of it as she could, but did not avoid a wetting, and sat 
through the service in her wet things. Two nights after 
this she was seized with an “ asthmatic attack.” She rang 
for her maid, who was so much alarmed when she arrived 
that she fainted. The excitement of this dispelled the asth¬ 
matic attack. This was followed by several similar seizures. 
After this they ceased for a time. She then went to 
Edinburgh, and was under the care of Dr. Bryce. In 
Edinburgh she had another attack, and afterwards returned 
to Cumberland. She had not been home long before she 
developed for the first time in her life a regular attack of 
gout in her feet. It left behind a swelling which never 
entirely disappeared. This was in October. After this 
attacks of difficult breathing became frequent, and she came 
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to London hoping the change would give relief. She came 
to town on the 13th of November, and bore the journey very 
well. She drove out on one or two occasions after her 
arrival. 

For a week previously she had been unable to lie down. 

On the 16th she had her first attack of breathlessness in 
London. It was the worst of all she had either before or 
after. Whilst she was in it she was, I was told, almost 
perfectly blue. On the 24th she had another, and again 
another on the 26th, and on the 27th the one in which I 
found her. 

The attack lasted about two hours, and was followed by a 
succession of similar attacks lasting until December 4th. 
Again, from January 6th to the 18 th, was another succession, 
after which, though she was seldom free from a sense of 
oppression, she haa no fully-developed attack of dyspnoea. 

In the early morning of November 27th she had been 
“ gaspy.” During the day she had talked much to visitors, 
and at 4.15 in the afternoon the complete attack came on. 
She had taken according to direction a drachm and a half of 
sal volatile. Mr. Cameron, who had attended her since her 
arrival in London, and whose patient she had been for many 
years, arrived soon after I did, and administered a few whiffs 
of chloroform, which was the only thing found to give relief 
to her suffering, though that relief was not permanent. A 
teaspoonful of brandy was given with no immediate benefit. 
A mustard poultice applied to the precordia had no apparent 
effect on the symptoms. At 6.30 a cup of coffee was given, 
and almost immediately after she said, “ Now I feel better.” 
The difficulty of breathing was relieved, and the improve¬ 
ment continued. Before 8 p.m. she settled herself, leaning 
forward, resting her head and arms on pillows arranged on 
a small table in front of her, fell asleep, and slept three 
hours, awaking much refreshed. She rambled much in her 
talk just before she went off to sleep and after awaking. 

The appetite had been fair up till then; the tongue was 
clean; bowels regular; urine scanty and high-coloured. It 
was examined from time to time, but was never found to 
contain albumen. The legs were extremely oedematous, and 
numb, but not painful. The left internal saphenous vein was 
very tender to the touch. 

The pulse in the attack was rapid, irregular in force and 
rhythm, hard like a cord, and incompressible. Inspirations 
forty to the minute. 
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A great fluttering was felt all over the cardiac area, but 
no distinct heart-beat. The sounds were irregular and flap- 
ping, but no bruit was discoverable in any part. Over the 
bases of both lungs, especially the right, fine crepitations 
were heard, and some fine wheezing sounds: Both bases 
were slightly dull on percussion. 

She complained of her feet being cold, but they were not 
cold to the touch* They were always kept warm by being 
placed on a hot-water cushion on her footstool. Her legs 
had been placed in a flannel pack covered with oil-silk. This 
had failed to cause sweat or give relief, and was removed. 

She received Digitalis <p, drop-doses, frequently repeated, 
and Spigelia 1 was left to be given if signs of a fresh attack 
came on. 

November 28th, 9.30 a.m.—Found her much better. 
Tongue moist, dirty in centre.! She had taken some little 
nourishment. Felt inclined to flatulence. Had palpitation 
it' she leaned backward in her chair. Pulse much quieter, 
but very irregular. 

2 p.m.—Called hurriedly. Found Mr. C. there administer¬ 
ing chloroform. Difficulty of breathing had been increasing 
since morning visit. Took coffee in the morning. At twelve 
took “ barley cream,”—chicken soup, and barley. At two the 
attack came on. Tongue dirty, dry in the centre ; appetite 
poor; some nausea; bowels not moved; has passed a fair 
quantity of urine. Temperature, 98; respirations, 48. Pulse 
uncountable. After arranging her as above described, 
supported on pillows on a table in front of her, she fell 
asleep, and slept an hour and a half. Pulse in sleep, 80, 
soft; respiration, 36. After the sleep she was much re¬ 
freshed, and took a cup of beef-tea. 

7 p.m.—I was again sent for. She had had occasion to 
urinate, and after getting back to her chair broke out into a 
cold sweat, and soon after the dyspnoea commenced. Her 
maid said the sweat ushered in all the attacks. 

I found her breathing rapidly. She had taken no nourish¬ 
ment since my previous visit. I gave her a whiff of chloro¬ 
form, and Nux Vom. 1, one drop in water every hour, and she 
soon went off to sleep, and slept two hours. She then had 
a cup of tea and toast. After this she was changed from 
one chair to another, had a good motion, and passed water. 
She then settled down quietly for the night in her easy- 
chair, taking a cup of beef-tea with toast, and apollinaj-is 
water for drink. 
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To have in night beef-tea and milk-and-apollinaris-water. 
Nux Vomica every two hours, and Digitalis twice. 

November 30th, 4 a.m.—Another attack came on. I was 
sent for at five. A few whiffs of chloroform were given, and 
she soon went to sleep. 

9.30 a.m.—Quite easy. Met Mr. C., and we decided to 
give Arsenicum 3x alternately with Digitalis, . Diet the same 
as before, with the addition of light milk puddings. (In 
alternating medicines with Digitalis the plan we usually 
adopted was to give two doses of the former, whatever it 
might be, to one dose of the latter, giving a dose every two 
hours; so that in the twenty-four hours four doses of Digitalis 
were given, and eight of the other medicine.) 

7 p.m.—I was again hurriedly sent for, as an attack was 
feared. It did not, however, occur. The bowels were well 
moved in the evening. A dose of chloric ether was left in 
charge of the nurse, to be given in the night if an attack 
should come on. 

December 1st, morning.—Passed a good night. Tongue 
dirty. 

10.30 p.m.—Had a comfortable day. Has a slight catch* 
ing cough, without expectoration. 

Repeat medicines. Add 1Bryonia 1, one dose. 

December 2nd.—Had a good night; no symptoms of an 
.attack. Cough cleared off; tongue cleaner; urine scanty. 
She changed her room, and enjoyed the change. 

During the whole of this illness she occupied two rooms, 
using for the most part one by day and the other by night. 
They were both large, on the same floor, one facing north 
and the other south, both opening on to a landing, by which 
she was wheeled in a chair for the purpose from the one to 
the other. This arrangement was of great service in keeping 
the patient supplied constantly with the fresh air which was. 
so necessary for her. In the coldest part of that very cold 
winter a large fire was kept up in the unoccupied room, and 
the windows of it were opened wide. The door was also left 
open, and the door of the room occupied by the patient. By 
this arrangement a current of fresh air was constantly drawn 
into the one room through the other, where 1 it was warmed 
in its passage by the fire there kept up. 

11 p.m. — Comfortable day. Brine still very scanty^ 
much starting of limbs; legs rather more swollen. 

Repeat. Ignat. 1 to be given if the starting should be 
troublesome. 
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December 3rd.—Slept fairly fore part of the night. Tried 
to pass a stool, only a little came ; was breathless after the 
effort; urine scanty. Legs very brawny. 

[Repeat. 

4 a.m.—Called at 5 a.m. Patient had sent for me, fearing 
an attack was coming on. She bad had fifteen drops of 
chloric ether administered by the nurse as directed. She 
was rambling much when I arrived, and had no recollection 
of having sent for me. I found her wheezing slightly, but 
in no great distress; urine still very scanty and thick; 
bowels not moved, some discomfort in them. 

I now gave Lycopod. 6, one drop every half-hour for a few 
doses, then every hour, and then every two hours. 

10 a.m.—She had passed much more urine, which was 
much clearer. Had a sense of burning in the rectum, but 
no motion. 

She was seen by Mr. C. later in the day, who alternated 
Digitalis with the Lycopocl . and ordered an enema. From 
this time onwards she had a considerable respite from her 
breathless attacks. She slept well in the leaning-forward 
position. A head-rest devised by her relatives was of great 
service. It was something like a reading-desk with a 
hollowed-out space, well padded to receive the forehead, and 
a lower shelf on which the arms could be rested. It was 
more convenient than the arrangement of pillows on the 
table, and allowed of freer breathing-space around. She took 
nourishment well; the bowels became less troublesome, but 
the urine again became scanty and high-coloured, and so 
remained. 

On the night of the 5th she slept well without the head¬ 
rest, reclining a little. 

On the 6th the legs, which had been gradually getting 
more troublesome, were very irritable, and the skin was 
threatening to give way. Indeed, in one or two points 
oozing had actually taken place. I now discarded packs of 
all kinds, which had been previously resorted to, with 
apparently only the result of rendering the skin more lax 
ana distensible, and not at all with the effect of reducing the 
swelling, and adopted a new plan. I had the legs sponged 
with spirit lotion, and when dry dusted with flour and 
rubbed. A loosely-woven bandage was then firmly applied 
to the foot and leg up to the knee. The rubbing was very 
grateful to the patient, and she felt the bandage a great 
comfort. It was changed night and morning. It had the 
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effect of supporting the limb and diminishing the dropsy. 
The skin at once healed in the oozing points, and though the 
skin remained somewhat brawny, and the dropsy invaded 
the upper parts, there was never any danger of the legs 
getting into that most distressing condition of ulceration and 
oozing which so often occurs in these cases, 

On the 8th, as the urine still remained scanty and loaded 
with urates, Mr. C. suggested that Lithia- water should be 
substituted for the apollinaris, which was accordingly done, 
the medicines being continued as before. 

From this time the patient’s condition improved generally. 
On the 11th the urine was noticed to be a little less scanty, 
and on the 13th it was decidedly copious. The dropsy of 
the legs slightly receded. 

On the 17th she began to be troubled with sickness and 
retching. The tongue was dirty. Merc.-Sol 6 was substi¬ 
tuted for Lyc. in alternation with Digitalis. 

After this the sickness disappeared, but on the 19th it 
returned, and the urine was again very scanty and excre- 
mentitious. Lycopod . was now given alone every two hours. 
The urine showed signs of improvement the following day, 
and soon became quite copious. There was very little sick¬ 
ness, and a generally improved condition was maintained 
until the 27th, when there was a return of the retching. 
Digitalis was then resumed. The nights continued good, 
and the sickness kept off. The urine gradually became more 
scanty, and the pulse more irregular. On the 31st, after a 
restless night, she was sick in the morning after brushing 
her teeth. Heart fluttering; bowels not moved; tongue 
coated brownish-yellow; urine scanty ; pulse tensive. She 
then improved generally for a few days, the urine, however, 
remaining scanty all the time. On January 3rd the report 
was that she had had a very good night; had perspired 
much, the legs als6 perspiring; urine very scanty; pulse 
irregular. Digit, was now omitted. 

January 4th.—Yery good night; more urine; pulse feeble 
and soft, but more regular; tongue cleaner; no sickness. 
Nux V. 1 alt. Lyc. 

January 5th.—Yery wretched-looking this morning; had 
a bad night. Tried to rest in bed propped up in sitting 
posture (she had been sleeping with her legs stretched out 
and slightly raised as she sat in her chair, so she thought 
she might try a similar posture in bed). Slept half an hour, 
and then woke oppressed. She got into her chair and hung 
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down her legs, but the oppression did not pass off. Much 
cough and retching this morning. Tongue coated dirty 
yellow; bowels not moved; feels as if a stone lay at her 
stomach. Bryon. 3x, one drop every two hours. 

10.30 p.m.-*—Restless day; apprehensive of an attack; 
cough troublesome all day, making her feel sick; sense of 
weight gone; more urine; small dark stool. 

January 6th.—Called at midnight. After leaving her she 
had a good motion. Shortly after this palpitation came on 
very badly, and with it breathlessness and cough with rusty 
expectoration. Fine crepitation heard all over the back; 
pulse hard and irregular; clammy sweat. 

A few whiffs of chloroform gave relief, but did not induce 
sleep. After an hour and a half she got to sleep, and awoke 
better. I left her at 3.15 a.m., and then the pulse was soft. 
Lycopodium and Digitalis were given every quarter of an hour. 

At 9.30 a.m. I found her better. She had had more sleep. 
The cough was gone, and also the crepitations from the back. 
Tongue coated brown ; no sickness; small dark motion; urine 
copious; pulse soft and steadier. 

11.30 p.m.—Face rather worn-looking; tip of nose red; 
urine scanty and thick. 

January 7th.—Restless after 3 a.m. Small motion ; urine 
scanty and thick. Pulse feeble, irregular, soft. Tongue less 
coated; no sickness. Face less anxious. Nux V. alt. Dig . 

10.30 p.m.—Very weak ; pulse irregular, but not tensive; 
no cough or sickness ; legs rather more swollen. 

Just as I was about to leave an attack came on. She had 
taken cocoa and vomited it. There was great dyspnoea. The 
lips were blue. There was very little cough, and no rusty 
sputa, but there was crepitation over both bases of the lungs. 
Lycopod. and Digit . were given, and also a little chloroform 
by inhalation. The chloroform relieved the sensations, and 
the patient craved for it, but as it had not the slightest effect 
in relieving the condition, and seemed to hinder sleep, I soon 
stopped it. I gave her a cup of tea, and at 1.40 she dozed. 
After once awaking she fell into a sound sleep. 

January 8th, 9.30 a.m—Slept most of the time since I left 
her. Is very fidgety, nervous, and irritable. Urine more 
copious. 

10.30 p.m.—Had quiet day, but much palpitation. Mr. C. 
had seen her in the afternoon, and gave Arsen . 3x with Dig. 
Urine more copious. There is usually more urine and more 
perspiration in an attack than normally. 
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January 9th.—Had a bad night; woke every hour with 
palpitation, the breathlessness increasing. 

8.30 p.m.—Restless day; much palpitation ; no sickness. 
Towards evening the palpitation became worse; breathless¬ 
ness ; expectoration slightly tinged with blood; urine 
copious. I gave her Lycopod. 6 every ten minutes, a few 
whiffs of chloroform to ease the patient’s mind, and a cup of 
tea. The attack soon subsided, the breathing became easy, 
and she fell into a sleep. 

January 10th. — Slight breathlessness; bowels irritable; 
small frequent motions; no cough or sickness. Lycopod. 12. 
In the afternoon she was seen by Mr. C., who gave Verat.- 
Alb. as well as Lyc., on account of the irritable state of the 
bowels. 

January 11th.—Called at 3 a.m.; found her in another 
attack; had had a wretched night. I gave her Digit., alter¬ 
nating with Lyc ., and a cup of tea. At 4.30 she fell asleep. 
She woke soon after, and passed a very breathless day; much 
troubled with oppression. 

January 12th.—Wretched night; oppressed breathing all 
the time; had a severe shaking fit, and looked very bad 
indeed; for two hours was quite delirious. After a cup of 
tea went to sleep for about an hour. Carbo .- V. 6 with Dig. 

After this she passed into a curious low despondent state, 
bidding all good-bye. The breathing became easier; the 
urine became scanty again, and a few doses of Lycopod. were 
interposed. The urine became more copious, but again 
becoming scanty, Carbo.-Veg. and Dig. were resumed. 

January 16th.—Pulse tensive; she is very low and drowsy ; 
urine scanty. 

I found that in consequence of the excessive coldness of 
the weather at this time the patient had not been getting 
sufficient air, the windows having been kept closed. I 
therefore gave orders that the arrangement mentioned above 
for ventilation should be strictly observed. Lyc. 6 was given 
every hour. 

The symptoms improved greatly. The bowels became 
more open, but the urine became again scanty. There was 
a good deal of rambling in the talk. On the 18th Opium 
was alternated with Lyc. On the 19 th she suffered from 
singular delusions, and in the afternoon of that day had a 
regular aguish seizure, in which she looked excessively ill, 
and greatly alarmed her friends. The tongue was white 
with moist coat; took food well; bowels moved slightly; 
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urine scanty; pulse irregular, but not cordy; no dyspnoea, 
no cough. When I saw her late at night she was quite 
easy and rational, but very drowsy. Her general condition 
improved, and the improvement continued until the 25th, 
when she fainted after transacting some little business- 
matter. Brandy promptly restored her. Digitalis was re¬ 
sumed on the 26th, and Opium left off. On the 27th, after 
an excellent night, and seeming unusually bright and well, 
suddenly, about two hours after breakfast, she became very 
sick, vomiting her breakfast and bile. Pain in right 
shoulder; dulness over right back; increased vocal resonance, 
r&les, and feeble breathing; tongue clean; bowels open; 
great quantity of urine. Chelidonium 3x in alternation with. 
Dig. 

From this time she improved in many respects. Had no 
more of the severe attacks of breathlessness. When she 
felt much oppression inhalations of carbolate of iodine were 
given by Austin's inhaler with some benefit. She was sick 
from time to time. Merc.-Sol. 6 .was given with infusion of 
Digitalis , min. xx in alternation. 

February 5th.— Lye. and Dig. 

February 6th.— Merc . and Dig. 

February 8th.—Bad night, palpitation, wandering; urine 
rather scanty. Lyc . 6 every hour. 

February 9th.—Fairly good night; urine scanty; drowsy 
and breathless. Lobelia 1 alt. Dig. 

February 10th.—Easier, but is very limp. Arsen. 2 alt. 
Dig. and stimulants. The latter were found to have not the 
slightest beneficial effect, and were discontinued. On the 
12th Lyc. was given with Dig., and the urine, which had 
been scanty, at once became copious and clear. From this 
time both the bodily and mental condition improved. She 
was able to sleep with her feet raised and almost straight 
out before her. On the 18th Digitalis was omitted, and Lyc. 
continued alone. 

February 25th.—I noticed the pulse was small and thready, 
as well as irregular. She had been much oppressed on that 
day. On the day following she was seized with another 
aguish attack—violent shaking, followed by perspiration. 
She vomited part of a cup of tea she took in the attack, and 
was astray in her mind when she came out of it. The urine 
after this became more scanty again. 

March 1st.—The dropsy, which had spread upwards from 
the legs to the thighs and adipose tissue of back and 
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abdomen, now made its appearance about the elbows. On 
the 2nd she was breathless, but got relief from Austin's 
inhaler; urine scanty. Apocynum Can. <p, m. iii. every half- 
hour. 

March 3rd. — Slept better; bowels moved twice, once 
loosish; rather more urine; less oppression. 

March 4th.—Bowels loose; has been sick. Helleb.-N. 1 
alt. Apocy. 

March 5th.—Is sick after everything, but does not feel 
sick; bowels not moved; urine copious; pulse good. Puhat. 
1 every hour. 

10.30 p.m.— No more sickness; slept all day; breath quite 
easy; urine scanty and thick; pulse good; the hands are very 
much puffed. Apocy. and Puhat. in alternation. 

March 6 th.—Better generally; left fore-arm swollen; she 
cannot take bread. To have revalenta and beef-tea. This 
she liked; also plain biscuits. 

March 7th.—Hands less puffy; no increase of urine. 

March 11th.—Dropsy nearly disappeared from hands. 

March 14th.—Wandered in the night; breathing more 
oppressed; urine copious; hands more swollen. Lyc . alt. 
Apocy. 

She became restless and oppressed; the urine became 
scanty; her cough became troublesome, but was relieved 
after a dose or two of Bryon. 

On the 18th she was very restless. Chamomilla was given 
with no result. Then Digit, was given with Lyc. She passed 
two motions; the urine was very scanty. I found her at 
10.30 p.m. breathless and trembling ; skin cold and clammy; 
pulse very quick and small; fine rales heard at both backs. 
Digitalis was replaced by Apocy . After a time she became 
easier, slept from 11.15 to 12, and during that time the pulse 
was quiet, full, and steady. In the night she became rest¬ 
less. The inhaler was used without effect. Sick at 7.30. 
Dropsy generally increased, but hands are free from it. 
Mere.-Sol. and Digit, were now given, and continued till the 
28th, Bryonia being given occasionally when the cough was 
troublesome, and always with the effect of relieving it. On 
the 20th the back was noticed to be very large, the dropsy 
reaching as high as the first lumbar vertebra. On the 21st 
I examined the back of the chest, and found the right base 
dull; crepitation was heard on that side, and feeble breathing. 
For a considerable time no respiratory murmur was to be 
heard at all, then for a few deep inspirations it was recog- 
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nisable, and then again subsided. On the 23rd I again 
examined the chest, and more particularly. The dulness of 
the right base extended to the front as well as to the back. 
Anteriorly the respiratory sounds were clear. Posteriorly rales 
"were heard, but less abundant than on the previous occasion. 
The left hand is more swollen. In the bend of the left elbow 
is a gland swollen and painful. 

March 26th.— Apocynum alt. Digitalis . 

The gland in the left elbow became more painful, and also 
the vessels proceeding to and from it, for a few days, and 
then the swelling and pain gradually subsided. The hand, 
however, became more swollen, and both hands remained 
cedematous to the end. 

April 6th.—She has become oppressed. Since the 1st of the 
month the girth of the abdomen has increased from 46 \ in. 
to 48 in. The oppression passed off in two days. 

April 10th.—Tongue coated; two loose stools; is uncom¬ 
fortable. Merc.-S. alt. Dig. 

April 15th. — Tongue still coated; bowels open; urine 
copious; hands more puffed; girth, 49 in. 

April 17th.—Rather weaker. 

April 18th —Rather blue; had had coughing and retching 
attack; no expectoration ; heart’s action irregular and inter¬ 
mittent, sounds clear, fairly strong. Dig. and Lye. 

The cough increased; it came in fits. Ipec. and Hyoscy. 
were given, and it then subsided. No expectoration ; swell¬ 
ing of the hands increased. 

April 23rd.—Air enters lungs freely; not so much moist; 
rfile; cough dry, but sounds loose. 

April 25th.—Cough very troublesome; no phlegm; very 
little breathlessness; chest sounds rather clearer; very weak; 
drowsy; dark; urine copious. This state continued for two 
or three days. Under Bryon . the cough subsided. Then 
Arsenicum and Lycopod. were given in alternation, with an 
occasional dose of Dry., and a generally improved condition 
was brought about, existence being quite tolerable, if not 
quit§ one of comfort. This went on until May 23rd. On 
the 5th Apocy . was substituted for Arsen., and on the 20th 
Puls, for Bry. 

On the 23rd of May the patient was noticed to be rather 
blue; oedema extending; veins of neck full and throbbing; 
sleep good; bowels open; urine less copious. 

May 25th.—Not so well. Helleb. had been given the day 
previous. This morning she was thought to be dying, but 
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brandy was administered, and she revived. She is sensible; 
very dark; very weak; tongue as usual; no appetite. Dig. 
and Lyc . 

In the evening very weak and wandering; talk incoherent 
and incomprehensible. 

May 26th, 10 am.—Had a very bad night; has been sick. 
This morning, after beef-tea, vomited coffee-ground matter. 
No stool; no urine; profuse perspiration; tongue dirty, 
blackened; no pulse. She recognised me; only gleams of 
consciousness; muttering. She vomited coffee-ground matter 
whilst I was present, became rapidly unconscious, and died 
at 1.45 p.m. 

I must reserve all comments on the many points of interest 
arising out of this case for a future lecture, as the mere 
narration of it has occupied so much space. I could not, 
however, have made it shorter than I have done without 
seriously impairing its value. 

15, St. George’s Terrace, Gloucester Hoad, S.W. 


CLINICAL NOTES. 

By Samuel Swan, M.D., New York. 

{Continued fromp. 54.) 

(10) Dr. -was, with several other physicians, exposed 

to very bad weather, and, as they all had similar symptoms, 
they diagnosed the disease as malaria, and treated it accord¬ 
ingly, all using low potencies, nothing above the 6th. After 
suffering off and on for two or more months, and being 
prescribed for in vain by several “ physicians practising 
Homoeopathy,” not Hahnemannian physicians, the doctor 
concluded to try “ moonshine,” as he jokingly calls a high 
potency. I found the following condition:—Nervous chills, 
preceded by aching pains in head, especially in occiput and 
integuments thereof the head feeling heavy, sore, and con¬ 
gested ; also frontal headache about a half or two-thirds of 
an inch wide across forehead under eyebrows; and aching 
pains below waist, in pelvis and extremities , especially on the 
tibia , which is sensitive to touch . The pains commence about 
4 p.m., culminate about midnight in delirium, and cease 
entirely at daylight. Appetite good; bowels torpid for 
five weeks; cross, irritable, and peevish. The italicised 
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symptoms, and especially those in smalt capitals, indicated 
Syphilinum , and I gave him one dose of dmm (Swan) at 
3.30 p.m. All symptoms at once ceased, and did not return 
—not an ache, pain, or chill has been felt since. The next 
day he had a natural stool, the first for five weeks, and is 
now an entirely well man. 

(11) Sick headache since girlhood, pains intolerable, with 
high fever, frequent retching or trying to vomit; arteries of 
head full and pulsating violently ; menses regular but very 
scanty. Cured by Dr. J. C. Boardman with Syphilinum 
50m. 

(12) Syphilinum (high) cured in a married lady a large 
sore, an inch and a half in diameter, over middle of occi¬ 
pital bone, covered with a large yellow-white scab a quarter 
of an inch thick. 

(13) Constant linear headache, commencing at both angles 
of forehead and extending in parallel lines backwards (a pre¬ 
cursor of epileptic fits). Cured by Dr. Thomas Wildes with 
Syphilinum (high). 

(14) Syphilitic cephalagia in occiput; attacks come on at 
irregular intervals, especially after excitement. The pain 
extends to the nervous ganglia of the neck, causing harden¬ 
ing of the cords; the pain is intolerable ; in a married lady. 
Cured by Syphilinum mm (Swan). 

(15) Syphilinum (high) cured red papulous eruption 
around left inner canthus, with isolated pimples on side of 
nose, cheek, and eyebrow; these pimples were red, with 
depressed centre, circumscribed areola, becoming confluent 
where the pimples were most dense ; the pimples bleed when 
the scabs come off; agglutination of eyelids. 

(16) Syphilinum has cured, ophthalmic pains worse at 
night, and relieved by cold water. 

(17) Left eye covered with fungus-like growth* pain 
intense, worse at night. Cured by Dr. E. A. Ballard with 
Syphilinum lm. 

(18) A girl had deafness, which came on gradually till at 
last she could hardly hear at all. Gave Syphilinum cmm 
(Swan), and in three hours she could hear as well as ever. 

(19) Spasmodic twitching of many muscles, especially in 
face (paralysis agitans), with great melancholy and depres¬ 
sion of spirits. Cured by Dr. Thomas Wildes with Syphi¬ 
linum (high). 

(20) Putrid taste in mouth before epileptic fit. Cured by 
Dr. Thomas Wildes with Syphilinum (high). • 
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(21) Aversion to meat. Cured by Dr. Thomas Wildes 
and myself with Syphilinum (high). 

(22) A married lady; lower portion of rectum hanging 
out of anus like a ruffle, looking like a full-blown rose ; was 
fully three inches in diameter, not sensitive ; constant weak, 
dragging sensation in rectum, extending as far up as sacrum. 
Cured with Syphilinum lm. 

(23) Fissures in anus and rectum; cured by Dr. W. 
Eggert with Syphilinum (high). 

(24) Bilious diarrhoea when at seashore (compare Nat.* 
Mur. and Aqua Marina) ; painless, driving her out of bed 
(compare Sulphur) ; about five stools during day; later 
causing some excoriation; face red; suffers from heat; 
occasional painless whitish diarrhoea when at home ; always 
relieved when going to the mountains. Cured by Syphi¬ 
linum mm (Swan). 

(25) Mrs.-, urine infrequent, not oftener than once in 

twenty-four hours, scanty, golden-yellow colour. Gave 
Syphilinum lm. She woke near morning with great disten¬ 
tion of abdomen and pain in region of kidneys ; rising, she 
passed a large quantity of normal coloured urine, after which 
the distention and pain were relieved; next day urination 
Regular, watery. 

(26) Profuse urination after the chill, passing during 
night nearly a chamberful. Cured by Syphilinum (high). 

(27) Rich lemon-yellow, scanty urine. Cured by Dr. 
Thomas Wildes with Syphilinum (high). 

(28) Syphilinum (high) has cured several cases of chancre 
on prepuce, and several cases of bubo. Ih one case the cm 
potency cured a bubo, purple, pointing in left groin, the size 
of a pigeon's egg ; accompanied with night-sweats, and con¬ 
stant pain in anterior right thigh, worse at night. 

(29) Mrs. ——-, uterus and all surrounding parts loose, 
soft, and flabby; three large ulcers on cervix uteri; thick 
yellow profuse leucorrhcea; constant pain across small of 
back. Cured by Syphilinum (high). 

(30) Miss-; after taking Syphilinum (high) the usually 

painful menstruation with all its concomitants was very easy, 
and the best for years. 

(31) Hard, constant cough, with thick yellow, tasteless 
expectoration. Cured by Syphilinum (high). 

(82) Dry racking cough, with slight purulent expectora¬ 
tion now and then for two years, caused by a sensation of 
rasping or scraping in throat, always much worse at night; 
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three years ago had chancre cured (! P) bv “ bluestone 
cautery” and drinking “ bluestone water.” Cured by 
Syphilinum 20m. * 

(33) Hard cough, worse at night, when it is continuous, 
preventing sleep; white phlegm expectorated. Cured with 
Syphilinum (high). 

(34) Expectoration muco-purulent, ’ greyish, greenish, 
greenish-yellow, tasteless. Cured with Syphilinum (high). 

(35) Whooping-cough, accompanied with terrible vomit¬ 
ing. Cured by Dr. Laura Morgan with Syphilinum (high). 

(36) Dry, sharp, hacking cough, without expectoration, 
but with rawness, scraping, and burning from fauces to 
stomach-pit, with a whoop on inspiration (compare Spongia ), 
and a choking sensation from fauces to bifurcation of 
bronchia, with great mental distress. Cured by Dr. Thos. 
Wildes with Syphilinum (high). 

(37) Cannot lie on right side, as it causes a dry cough. 
Cured with Syphilinum (high). 

(38) Bubo, with pain in a spot on middle of right thigh 
in front, only when standing and on deep pressure, which 
latter seemed to touch the spot, which apparently was in the 
periosteum. Cured with Syphilinum (high). 

(39) Fever, commencing from 11 a.m, to 1 p.m., daily; 
fever hot; perspires when she begins to get over the fever; 
pain in back, worse between shoulders ; no ambition or desire 
to move. Cured by Syphilinum (high). 

(40) Rheumatism, with swelling of hands, wrists, legs 
below the knee, and feet, with great eoreness of soles; all 
worse at night. Cured by Syphilinum lm. 

(41) I gave a lady Buboinum (high) for a bubo; it relieved 
it, but caused the left ovary to swell, so that during coitus, 
at the moment of orgasm, there was a sharp cutting pain in 
left ovary like a knife, and twice there was a smarting as of 
a sore. The ovary swelled so much that its size and shape 
could easily be felt through the abdominal walls. 

(42) A young man complained that if he rose up suddenly 
after stooping he would faint away. Linaria cm (Swan), 
one dose, cured. Dr. C. Lippe gave me the symptom, 
" Fainting from small causes.” 

(43) Cubebs is indicated in foetid odour from chronic 
catarrh with greenish-yellow expectoration; also in catarrh 
with rawness of throat, hoarseness or aphonia, with fulness 
in chest or wheezing; also in catarrh with greenish-yellow 
foetid discharge from nose, and in* greenish-yellow foetid 
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leucorrhoea. Hare cured several 'cases with cm and mm 
(Swan). Thus Houat’s provings, which the great purifier (! P) 
of the Materia Medica and misquoter of the Master and lus 
followers stigmatises as " actual lies,” are again verified by 
the clinical test. 

(44) Case of brain-fag in a young man; the symptoms 
were reticence; difficulty in co-ordinating ideas so as to 
answer a question; would look at you intelligently, as if he 
were going to speak, or as if he had grasped the idea, and 
then the light fading from the eye would show that he had 
lost it; he would say that he would get up, evidently in¬ 
tending to do so, but failed to hold the idea long enough to 
accomplish his purpose. One dose of Protagon mm (Swan) 
relievedhim entirely, and I found him downstairs next morning, 
bright and cheerful, and had been reading about the election 
without any fatigue of brain. In my pamphlet on Nosodes, 
etc., p. 7,1 have reported a remarkable cure of a similar case 
by Dr. Leila A. Rendell, one of the best Hahnemannian 

E hysicians in our ranks. Dr. Berridge also informs me that 
e has greatly relieved 4wo similar cases with the same 
remedy, though others were indicated afterwards. 

(45) A girl, set. ten, had been for four months under the 
care of one of the most distinguished Hahnemannians of 
New York and its environs, but without benefit. The right 
eye alone was affected, congestion of sclerotic and conjunctiva, 
and some chemosis; lids inflamed, especially at outer can- 
thus; sensation of sand in the eye; lids agglutinated in 
morning; great photophobia; profuse yellowleucorrhoea, worse 
at night. Feeling sure, from the great eminence of her 
former physician, that all the most indicated antipsorics had 
been given, I conjectured and ascertained a syphilitic origin, 
and as nocturnal aggravation is very characteristic of Syphi - 
linum , I gave one dose of cmm (Swan). In one week the 
eye was much better; in two weeks it was well, but there 
now appeared an enlargement of the cervical glands. As I 
discovered on her neck a number of pedunculated pin-head 
warts, I gave her Syco-syphilinurn dmm (Swan). This com¬ 
pleted the cure of the eye symptoms, the leucorrhoea, and 
the glandular enlargement. Warts all disappeared. 

(46) A boy, aet five, golden hair, brown eyes, fair and fat, 
as are all the family; had his left eye closed, upper lid 
swollen as large as half an English walnut, deep red, with 
oozing of purulent matter from between the lids, not much 
pain. Gave Syphilinum dmm (Swan), one dose. Next day 
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nearly well; third day, eye all right, except a little redness 
in both lids. Complains now of an intense earache in right 
side, incisive pains thrusting into the ear, purulent watery 
discharge frpm the ear with the pain. Gave Otorrhma 
syphilitica cmm (Swan), one dose, and in .two days was 
entirely well. • 

(47) A young lady, who had just recovered from a severe 
attack of tonsillitis, developed a case of pleuro-pneumonia 
without any assignable cause, not having left her bed. The 
temperature was 104*5, and pulse 135. The lesion was high 
up on the right side towards axilla . I gave her Aconite in the 
morning. The same day, happening to see Dr. Baruch, I 
mentioned the case to him, and he gave me the ninth cente¬ 
simal potency of Ferrum Phosphoricum, which he said he had 
seen act admirably with him in similar cases. I saw her. 
again at 4 p.m., but neither pulse nor temperature had 
changed, so I dissolved the Ferr.-Phosph. in a full glass pf 
water, and ordered a spoonful every half-hour till my return. 

I saw her again at 7 p.m., and found she had not coughed 
once since the first dose ; temperature 103, pulse 104; felt 
better; could raise her arm above her head, and could, 
breathe deeper. Dr. Baruch claims that it not only reduces 
the pulse and temperature, but is curative of the disease in 
that particular location . The Ferr,-Phosph. almost entirely 
cured the case, only one dose of Bryonia being subsequently 
required. Neither Schussler’s clinical symptoms nor the 
proving in vol. 10 of the Encyclopcedia give this characteristic 
indication. 

(48) A dull aching pain over the right hip, with soreness 
on pressure, extending round to the front, and considerable „ 
fulness and sense of great distention in the liver, was en¬ 
tirely cured with Cholesterine cm (Swan). 

(To be continued.) 


USNEA BARBATA. 

Messrs. Alfred Heath and Co., of Ebury Street, have 
sent us two neatly-mounted specimens of this lichen, of 
which we brought a notice in our last issue. It will be, 
Temembered that it causes a severe form of headache, and will, 
of course, refraetd dost, cure a similar one. 

"We have also to thank the same firm for a very pretty 
specimen of the Sticta pulmonaria. Mounted on a card, it 
has a very lung-like look, but of course the signatura rerum 
naturalium has nothing to with the virtues of plants. 
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THE MINERAL SPRINGS OF NEW ZEALAND. 

By J. Murray Moore, M.D., M.R.C.S. 

In my article in the Homoeopathic World for July, 1881, I 
promised-an account of the medicinal waters of the North 
Island, and I have been collecting information since that 
date with a view to this article. 

Invalids are coming by every steamer to Auckland en route 
to Waiwera, Lake Rotoma, and Taupo, from Australia, from 
the South Island, and from England, but our local, practi¬ 
tioners do not seem to have studied these powerful springs 
sufficiently to give definite advice as to their special thera¬ 
peutic effects. During my visit in 1880 I obtained all the 
tivd-voce experience of patients staying up in the Lake 
Country, and since have learnt of several undoubted cures of 
sciatica, rheumatism, gout, skin diseases, and paralysis. The 
Hot Spring Country is defined by Dr. Hochstetter as com¬ 
mencing at the northern base of Mounts Tongariro (active 
volcano) and Ruapehu at the south end of Lake Taupo, 
thence extending N.E. for about 150 miles to Whakari, or 
4t White Island/’ in the Bay of Plenty, this belt of country 
being about thirty miles broad, the same width as Lake 
Taupo, by an underflow from which many of these springs 
may possibly be fed. Three Maori terms are used by the 
natives to include all these springs, geysers, mud-volcanoes 
—1. Piua, a geyser; 2. Ngawha, a hot steaming spring; 
3. Waiariki, signifying any pool of hot water suitable for 
bathing. In the second word notice the palatal “ ng ” which 
connects the Maori language with the South African dialects, 
showing a remote common origin. Out -of the countless hot 
springs and mud-geysers of this district thirty-four have 
been carefully analysed and chemically classified by Mr. 
Skey and Dr. Hector at the Colonial Laboratory, Wellington. 
I will select the most important and best frequented for 
description. Space will not allow me to describe their exact 
topography, nor to narrate special cases where a cure or 
alleviation has been effected, but I can vouch for the strict 
accuracy of the following facts and inferences. 

From a chemical point of view these mineral waters may 
be grouped as follows :—“ 1. Saline, containing chiefly 
chloride of sodium. 2. Alkaline, containing carbonates and 
bi-oarbonates of soda and potash. 3. Alkaline-siliceous, con¬ 
taining much silicic acid, but changing rapidly on exposure 
to the air, and becoming alkaline. 4. Hepatic or sulphurous. 
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the prominent character of which is the presence of sulphu¬ 
retted hydrogen and sulphurous acid. 5. Acidic waters, in 
which there is an excess of mineral acids, such as hydro¬ 
chloric and sulphuric acid. The following may be described 
as typical of the five groups:— 

1. Waiwera, near Maharangi, twenty-six miles north of 
Auckland, is the most famous, because of the excellent hotel 
and baths erected many years since by Mr. Robert Graham, 
who has been the pioneer in this kind of enterprise for the 
whole North Island. It is a very charming spot on the sea- 
coast, and the fare at the hotel is the best in the Auckland 
Province. Therefore it has been for a long time the resort 
of health-seekers, honeymoon couples, and tourists. The 
spring is a hot saline and weakly alkaline one, 110° at its 
origin, therefore forming a natural hot bath, and contains 
219 grains to the gallon of solid constituents, including 
sodium chloride 116, sodium bi-carbonate 87, calcium bi¬ 
carbonate 10, silica 2*4 grains. Rheumatism, rheumatic gout, 
dyspepsia of rheumatic or gouty origin, and dysmenorrhoea, 
are much relieved here; but invalids are sometimes ener¬ 
vated and “pulled down” by too frequent bathing, and I 
find that in women menstruation is sometimes made too 
frequent and too profuse. Those in health who bathe from 
mere luxury are often attacked by slight articular rheu¬ 
matism, which circumstance shows the homoeopathicity of 
the spring to that disease. Internally* the water has a mild 
anti-lithic action, and is beneficial in constipation and 
cystitis. 

2. Puriri, near Grahamstown (Thames district), is an 
aerated carbonated cold spring, now becoming used in Auck¬ 
land as we use seltzer and soda-water or Ems water in 
England; useful in acid dyspepsia and diseases of the kidneys 
and bladder. 

3. Ture-kore at Whakarewarewa, three miles from Rotoma. 
Here a small waterfall drains a large reservoir of boiling 
springs, and falls into a basin at a temperature of from 9b° 
to 120°. It contains 54 grains to the gallon of chlorides of 
sodium and potassium, 13 grains sulphate of soda, .19 grains 
silicates of soda, lime, magnesia, and iron. The Maories 
believe in it as a cure for every kind of skin disease. Within 
my own experience, a lady patient, affected with recurrent 
eczema of an hereditary nature, after only slowly progressing 
towards recovery under my prescriptions of Rhus, Petroleum, 
Sulphur, in courses, visited this spring, sat under the fall for 
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twenty minutes or so, once only, and in a few days lost all 
traces of the eczema, which has not since (one year ago) 
returned. 

4. The Koroteotso, or oil bath, at .the same place, is 214* 
in temperature, so excessively alkaline as to be slightly caustic, 
and therefore oily to the touch, and is of benefit in syphilitic 
eruptions. 

5. Kuirau, on the shore of Lake Rotoma, 136° to 156°, is 
so soft that clothes can be washed in it without soap, and 
contains 79*85 grains per gallon of sodium chloride, sulphate 
of soda, silica, and silicates. It will prove valuable in acne, 
seborrhoea, and all diseases of the sebaceous skin-follicles. 
The alkaline-siliceous waters from the White and Pink 
Terraces of Rotomahama and springs Nos. 4 and 5, have an 
undoubted alterative effect in gout, rheumatic gout, and 
rhematism; due to the specific effects of silicates in solution 
in promoting the discharge of uric, acid from the system. 
This has been recently discovered by a French chemist. In 
some cases this desirable effect is aided by the compulsory 
exercise, the simple food, and the constant bathing in hot 
water. When I visited Whakarewarewa the invalids had 
only whares (pronounced “ wharries ”) to live in, and had to 
“ rough it,” cook for themselves, etc. 

6. Tekute, the “ Great Spring,” ten miles from Ohiweumtu, 
boils furiously, is of a muddy brown colour, and contains 
much sulphurous acid and free sulphuretted hydrogen. It is 
justly celebrated for the cure of cutaneous disorders. 

7. The “ Pain-killer ” Bath, close to Rotoma, is also very 
good in skin diseases. It is a powerful sulphur bath at 204°, 
with distinct acid reaction, and evolving offensive gas. It 
contains 135 grains to the gallon; beneficial in neuralgia 
and some skin diseases. 

8. Sulphur Bay Spring, on the edge of Lake Rotoma, has 
a powerful action on the skin, from its having no less than 
18 grains per gallon of free sulphuric acid. 

None of the above springs contain iodine, and only Koro¬ 
teotso shows a trace of lithia. 

We pass on now to the Taupo District, fifty miles from 
Lake Rotoma, and 350 feet higher above sea-level. Here 
the Thermal Springs are characterised by having iodine 
present as a constant constituent. They are saline and 
faintly acid, are suitable for internal and external use in 
scorbutic and tubercular diseases, also , in chronic nervous 
affections and cutaneous eruptions. The chief springs are 
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Otumuhika, Rushine, Orakeikorako, Waipakahi, and Huka- 
huka. Their temperature varies from 78° to 150°. Mr. 
Graham has secured one of the finest hot springs near Lake 
T&upo, and will popularise it in time, as at Waiwera. 
Hitherto the Taupo springs have been inaccessible to most 
tourists, and wholly within native territory. “ Tarawera ” 
and “ Parkes’s Spring” contain the largest amount of iodine 
of any yet analysed. Wonderful illustration of the power of 
infinitesimal quantities on the human frame, when we find 
in the analysis that this “ large quantity ” of iodine only 
amounts to *714 grains in Tarawera and 1*012 grains in 
Parkes’s to the gallon of water. 

No, 34 of Dr. Hector’s list is a powerfully ferruginous 
spring called “ Qnetapu” (tapu means “sacred,” whence our 
expression “to taboo”), situated at the base of Mount 
Ruafehu, 9,000 feet, perpetually snow-capped. This spring 
is so strongly charged with the sulphates of iron and alumina 
as to tinge and taint the water of the River Whaugaehu 
from its source to the ocean, a distance of seventy miles. 

All these valuable nature-healing resources will now be 
available to the traveller. Last session the Government of 
this colony passed an Act, drawn up mainly by Mr. Fenton, 
Chief Judge of the Native Lands Court, called “ The Thermal 
Springs Districts Act, 1881,” whereby in the Lake Rotoma 
district no less than 616,890 acres are “ proclaimed ” to be 
Government property, and in the East Taupo district 29,900 
acres. This area includes all the hot and cold springs, the 
terraces, geysers, fumaroles, etc., only individually acquired, 
undoubtedly purchased proprietorship being untouched by 
the Act. No individual or company can now exclude the 
public from any spring reserved under the Act, which 
precisely meets the need I pointed out in my article of last 
July. 

Furthermore, a pretty little town, called Rotoma, upon the 
site of the present Ohinemutu, is laid out by this Act, the 
allotments of which, held on ninety-nine years’ lease from 
the Government direct, will command a ready sale at the 
auction thereof on March 7th, in Auckland. The first 
Medical Superintendent, Dr. E. Lewis, has gone to live 
there, and the bath-house, sanatorium, and doctor’s residence 
are nearly built. Therefore invalids and visitors have now 
medical skilled advice on using the baths, and soon we 
of North New Zealand will be possessed of a Hydro-thermal 
Sanatorium unsurpassed in the world. Certainly the power 
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for good or the reverse of these thermal springs is greater 
than that of the most, famous German, French, and American 
springs of the same generic type. As healers of the sick, 
we of Auckland expect accurate and copious therapeutic 
observations from Dr. Lewis, from which we shall be able to 
guide the patients who require or desire such treatment. 
I enclose a map of the new township and district for the 
editor's inspection. 

Auckland, February 28th, 1882. 

[We are, unfortunately, not able to reproduce the map 
winch our old friend Dr. Murray Moore kindly enclosed 
with this most interesting paper.— Ed. H. TF.] 


(Dbiitrarj). 


DR. SHEPHERD. 

We are very sorry to have to announce the death of Dr. 
Shepherd, formerly and for many years of Clifton. Our 
able and amiable colleague had been out of harness for some 
time on account of failing health, and had been travelling to 
regain it, but latterly he was staying with his son-in-law, an 
eminent clergyman at Brighton. 

' Deceased graduated as Doctor of Medicine at the Univer¬ 
sity of Heidelberg in 1858, and will be very greatly missed 
by a numerous circle of patients who loved him, many of 
them, as a dear friend. 

He died on the 22nd ultimo, just as we were going to 
press, and hence our notice of our departed colleague is 
necessarily meagre. He came to London not long since to 
see his old friend Dr. Black, and, finding that Dr. Black was 
in France, he elected to be treated by us during his short 
stay in London, and during this time we were much struck 
with his sweet disposition and Christian gentleness. 

The blow will be terrible to his wife, to whom he was 
most fondly attached. 
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LITERATURE. 

MATERIA MEDICA PURA.i 

We would ask the practitioners of scientific medicine to 
take special note of the fact that the second and last volume 
of Hahnemann's Materia Medica Pura is now within their 
reach in almost perfect form and style from the hands of 
two notable scholars, Drs. Dudgeon and Hughes. The trans¬ 
lation proper is by Dr. Dudgeon, and the annotations are by 
Dr. Hughes. In addition to the pathogeneses themselves. 
Dr. Dudgeon very aptly gives “ Nota bene for My Reviewers," 
“ Examination of the Sources of the Common Materia Medica," 
“ A Reminiscence," “ The Medical Observer," etc. 

We cannot undertake the gigantic task of critically 
reviewing this great work in its details, but we wish to 
take the opportunity of expressing our great obligations and 
gratitude to Dr. Dudgeon for this beautiful translation of 
the medical material wherewith the master wrought during 
most of his long and eventful life. The thanks of the pro¬ 
fession are also due to the British Homeopathic Society for 
their liberal subsidy towards the costs of printing, and not 
less to the Hahnemann Publishing Society for their having 
undertaken its publication. 

We may be permitted to point out, first, that Dr. Dudgeon 
did the work of translating without fee or reward—and what 
an enormous amount of labour! Secondly, that the Hahne¬ 
mann Publishing Society is a private society of physicians 
devoted to the development of science in therapeutics, and 
that they are in no sense a trading or commercial company; 
they do not buy shares and get dividends, but simply club 
together to publish standard homoeopathic works too costly 
8nd unremunerative for private enterprise. The work, 
therefore, performed by the Hahnemann Publishing Society is 
of the highest order and of the first importance for the 
genuine up-building of scientific Homoeopathy. 

We make these remarks preliminarily to saying that the 
two volumes of Hahnemann’s Materia Medica Pura now lying 
before us may be had at twenty shillings each volume, or 
two pounds sterling the two complete. Had they been 

1 Materia Medica Pura. By Samuel Hahnemann. Translated from thfr 
latest German Editions by R. E. Dudgeon, M.D., with Annotations by 
Richard Hughes, L.R.C.P.E. Vol. II. Ledum—Verbascum. 
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published in the ordinary way of the book trade, the two 
volumes must have cost, we should think, five or six pounds; 
that is by reason of the small sale and the great size of the 
work, and if the translator had been duly remunerated it 
must have cost much more. 

We hope, then, to have made manifest that this work is 
practically offered to the profession at only a fraction of its 
cost of production. 

In years to come it will most certainly be sold at a 
premium, so that those who now purchase it will make 
a good investment—quite apart from its scientific value. 

Those desirous of possessing this precious work should apply 
to Dr. Hayward, honorary secretary to the Hahnemann Pub - 
lishing Society , 117, Grove Street, Liverpool, or it may be 
obtained through the ordinary channels. 

By way of postscript, we may add that the best and 
cheapest way of securing the work is by becoming a member 
of the Hahnemann Publishing Society , to which end address 
Dr. Hayward, as above. Only members of the profession 
are eligible, and we especially recommend ambitious homoeo- 
pathophagic allopaths to procure this work as a good hone 
whereon to whet their steel 


TRANSACTIONS OF THE HOMEOPATHIC MEDICAL 
SOCIETY OF THE STATE OF PENNSYLVANIA. 

This is a comely volume of nearly four hundred pages, 
and neatly bound in black cloth uniformly with the already- 
published Transactions of this noted society. 

The remarkable case of leucoma (p. 105) by Dr. J. E. 
Jones, of West Chester, cured by Sulphur 6 and Graphites 
2x, given upon constitutional symptoms, deserves special 
attention. 

The article on China officinalis and Chininum Sulfuricum , 
by Dr. Ad. Lippe, is very instructive. The paper on epilepsy, 
prepared by a committee composed of Drs. J. C. Morgan, 
W. C. Goodno, A. Komdoerfer, C. Mohr, and E. A. Farring¬ 
ton, is simply a complete treatise on the subject, together 
with a narration of many cured cases. This is followed by 
another on the same subject by Dr. Forinas, entitled, 
“ Epilepsy: Cerebro-Spinal Neurosis/' 

1 Transactions of the Homoeopathic Medical Society of the State of Penn¬ 
sylvania, 1881. Pittsburgh : Eichbaum and Co. 1882. 
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There are many other articles of considerable interest, as, 
lor instance, that by Dr. J. E. James, entitled, “How can 
you cure Gonorrhoea ? ” but we have reached the limits of 
our space. We consider the volume a valuable addition to 
any medical library, and a substantial contribution to our 
mighty literature. 


THE STUDY OF TRANCE. 1 

We have rarely read so much that is new, important, and 
interesting in so few pages. Neurologists, psychologists, and 
practitioners generally will be certainly much interested in 
the narratives and analyses of facta which they contain. 

Some of the facts connected with the detailed history of 
muscle-reading are here put on permanent record for thb 
first time. There is no moonraking in it, but it is thoroughly 
sober and scientific, and addressed ad clerum. 


CORRESPONDENCE. 


[By inserting the letters of our correspondents, we do not necessarily identify 
ourselves with all the opinions expressed therein .] 

To the Editor of the Homoeopathic World . 

HE ILK UNDE AND HEILKUNST. 

Sib, —As I am primarily responsible for the translation 
of the above words, which you find fault with in your 
review of Dr. Hughes’s Hahnemann as a Medical Philosopher, 
perhaps you will allow me to reply to your criticism. 

You say it is “ wrong and misleading ” to render Heilkunde 
“ Medical Doctrine,” and that it means medical knowledge 
or science. Kunde , you say, is science in contradistinction to 
art , for which the word is Kunst. In this I think you are 
mistaken. Wissenschqft is the word usually employed to 
denote “science,” in contradistinction to Kunst, “art.” 
Kunde has the same sense as Lehre ; thus we say Sternkunde 
or Stemlehre indifferently, meaning “ astronomy; ” Natur- 

1 The Study of Trance, Muscle-Reading, and Allied Nervous Phenomena in 
Europe and America, with a Letter on the Moral Character of Trance Subjects 
and a Defence of Dr. Charcot. By George M. Beard, A.M., M.D. New 
Yoik, 1882. 
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kunde or Naturlehre to denote “physics” or “natural 
philosophy.” Lehre you admit means “doctrine.” Kunde 
conveys the same idea ; it signifies knowledge imparted, 
information, instruction; in fact, corresponding (as does 
Lehre also) to our affix “logy.” This is evident from its 
root-word Kund, which is always employed in connection 
with some verb like geben or machen to express, as it were, 
information or intelligence imparted. Hahnemann himself 
used Heilkunde and Heillehre indifferently to express the same 
thing. Thus in the preface to the R. A. M. L. he talks 
about “ die homoopathische Heillehre” “ meine Heillehre” and 
his famous essay in the second volume of the R. A . M. L. is 
called “ Geist der homdopathischen Heillehre” 

There may be some subtle difference between Kunde and 
Lehre appreciable to Germans, but the difference must be 
very slight, as those words are used indifferently by them 
to express an idea which we would render in English by the 
same word. In fact, as a rule, we would translate Heilkunde , 
Heillehre , and Heilkumt by the one word “Medicine,” 
though conscious that the two former words imply rather 
the teaching, whilst the latter signifies rather the practice of 
medicine. 

There seems to be a certain appropriateness in using the 
word Heilkunde when qualified by rationelle , rather than 
Heilkunst y for “rational” is more fitly applied to a “doc¬ 
trine” than to an “art.” That Hahnemann might just 
as well have called his work Organon der rationellen Heillehre 
as 0 . d . r. Heilkunde is evident from this—that he constantly 
employed the word Heillehre to express his reformed medicine, 
and that he did so for many years after the publication of 
the Organon der rationellen Heilkunde . 

The Geist der homdopathischen Heillehre itself appeared 
three years after this edition of the Organon. l 

Other combinations of Heil he applies to Homoeopathy^ara 
Heilart and Heilmethode. It is remarkable that he never 
uses the prefix Heil when alluding to the old system. It is 
always Arzneikunsty as though it were merely an art of giving 
medicines, not an act of healing, as Heil would imply. 

Your obedient servant, 

April 13th, 1882. It. E. Dudgeon. 

[The eminent services which Dr. Dudgeon has rendered 
to Homoeopathy, notably as a translator of Hahnemann’s 
woiks, entitle him to the gratitude of all English-speaking 
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homoeopaths. Withal there are certain finer differences 
of meaning which Dr. Dudgeon fails, we think, to duly 
appreciate. 

When in our last issue we were reviewing Dr. Hughes’s 
lecture we thought we had to do with Dr. Hughes’s ren¬ 
dering of Heilkunde and Heilkunst , the fact that it is Dr. 
Dudgeon’s does not alter the matter, as we were dealing 
with the thing, and not with the author. Nevertheless the 
standpoints of the two gentlemen are somewhat different. 
Although Heilkunde does not mean medical doctrine if the 
word “ doctrine” be emphasised, yet a translator map be 
compelled, from a paucity of terms in our vernacular, to 
render it thus. So far we are at one with Dr. Dudgeon, 
submitting nevertheless that the more vague term “medi¬ 
cine ” would be better. But if it be maintained that Heil¬ 
kunde means specifically medical doctrine, we must decidedly 
dissent from such a view, because the sense which it conveys 
is that of knoicing and not that of teaching. 

Dr. Dudgeon’s assertion that Hahnemann might just as 
well have called his work Organon der Rationellen JET^Ylehre 
is merely an excursion into the realm of fancy, and as such 
ealls for no further comment. 

The fact that Hahnemann sometimes made use of the 
other terms here quoted by Dr. Dudgeon proves not what 
Dr. Dudgeon seems to infer, but the very opposite . If Hahne¬ 
mann were making mention of his system from the doctrinal 
standpoint he would, like any other German, call it HeiU 
lehre ; and if he were thinking of it as a method he would 
naturally use the word JTIwYmethode, the same thing being 
differently termed according to the leading idea present at 
the time. 

Dr. Dudgeon objects to our statement that to translate 
IZaiYkUNDE as medical doctrine “ is wrong and misleading.” 
Now this little episode actually proves the truth of our asser¬ 
tion, for this mode of translating it has actually misled Dr. 
Hughes, and it must therefore be wrong in our sense. 

Dr. Hughes accepted Dr. Dudgeon’s rendering of the 
word ZZ^Ykunde as strictly and specifically accurate, and he 
thereupon erected an, otherwise, interesting theory, which 
must fall, because Dr. Dudgeon’s rendering was “ wrong and 
misleading,” the inaccuracy, however, not being apparent 
till the word doctrine is emphasised, j 

We are not aware that there are any differences of mean¬ 
ing in German words that are so subtle that only a German 
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can perceive them. However, as thi§ is a fine point, we 
should like the opinions of others on the subject. What say. 
our Germano-American colleagues ?— Ed. H. W.] 


COMPANION TO THE HOMEOPATHIC 
PHARMACOPEIA. 

Sir, —We shall feel obliged if you will allow us to call 
attention to the paragraph relating to Spongia in your re¬ 
marks on the above. 

In the last edition of the Pharmacopoeia, under the head of 
“ Spongia ” (page 239) it clearly states : “ Proper forms for 
dispensing—lx to 3 trituration; lx and upwards, tincture , 
pilules, and globules.” If the strong tincture should be con¬ 
strued to mean the <t> preparation, why not instruct the 
chemist to use $ and upwards, tincture, etc. The direction 
to dispense lx as the strongest tincture clearly indicates that 
the drug itself should be considered <t>. No doubt these pecu¬ 
liarities are very misleading, and we trust the next edition 
of the Pharmacopoeia will be more explicit. 

We remain, Sir, 

Your obedient servants, 

Keene & Ashwell. 

74, New Bond Street. 


THE LIVERPOOL HOMEOPATHIC MEDICO- 
CHIRURGICAL SOCIETY ON THE LH. 

Dear Sir, —I am directed to send you the following 
resolution, which was passed at the meeting of the “ Liver¬ 
pool Homoeopathic Medico-Chirurgical Society ” on April 6. 

“ Resolution of the ‘ Liverpool Homoeopathic Medico- 
Chirurgical Society/ passed at the meeting of the Society on 
April 6 ”: 

“That as the resolution passed by this Society at its last 
meeting seems to have been misunderstood, it is hereby 
resolved that we are opposed to any title being conferred by 
the ‘London School of Homoeopathy 1 unless they obtain 
legal power to grant one.” 

I am, yours, etc., 

S. H. Blake, Hon. Sec. 

Q 
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VETERINARY HOMCEOPATHY. 

Sir, —The enclosed cutting from the Hereford Times (a 
widely-circulated paper) may interest some of your readers, 
while it testifies to the widespread lay progress of Homoeo¬ 
pathy:— 

“Milk Fever in Cows. 

“ To the Editor of the Hereford Times . 

“Sir, —Your correspondent, ‘A Farmer/ asks if any of 
your readers can recommend a remedy for this malady. I 
have found the following homoeopathic medicines, recom¬ 
mended by a gentleman writing to the Agricultural Gazette 
some time ago, to be completely successful in curing it:— 
Tincture of Aconite and of Belladonna , ten drops of each in a 
wineglass of water, given alternately every hour. 

“Frederic Stratton. 

“Machen Place, Newport, March 22nd, 1882.” 

A few years ago my wife amused herself with a dairy of 
six or eight Alderneys, and my medical skill was frequently 
appealed to for the ailments of these delicate animals, 
generally with remarkable success. One pretty creature, a 
few hours after calving, contrived to wade into the pond. 
She was led out and carefully rubbed dry, but in a few hours 
the udder grew large and hardened, and a violent access of 
milk fever set in. For two days she lay without stirring, 
the head on the stable floor, eyes closed, coat ruffled ail over. 
Aeon . and Bell, were given every half-hour by turns. At 
the end of forty-eight hours a little dung was noticed on the 
straw, soon followed by a large evacuation. She then rose, 
and made an excellent recovery. 

About the same time a white-faced Hereford belonging to 
one of my patients cropped some meadow saffron ( Colchic.A .). 
Violent purging resulted for some hours, attended with 
exhaustion like death. I gave the heifer a teaspoonful or 
two of tine. Pulsatilla , as well as brandy-and-water. The 
poor beast seemed to be dying when the farmer locked up 
the stable for the night. However, he rose early, and to his 
surprise and great delight found Colley on her legs and 
trying to pull a little hay. The fame of this cure made a 
great noise in the agricultural world around. 

The sale of homoeopathic medicines has been gradually in¬ 
creasing in this little town, and has now become enormous. 
Scores of bottles of pilules and of tinctures are sold every week. 
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And the amateur practitioners are now grown so numerous 
as to cause one to look at the proposed L.H. just now per¬ 
plexing our ranks as an important protective duty—pro¬ 
tective to the public when it falls sick, and protective to the 
poor doctor, whose horse is eating his head off in the stall, 
while simple, yea, unlearned folk, armed with a Ruddock, 
are working illegal signs and wonders with the craft of 
witchery. G. S. 

The Chase. 


HOMCEOPATHY AT ST. PETERSBURG. 

Dear Sir, — From my previous communications your 
readers are aware that in 1870 the homoeopaths of this city 
succeeded in obtaining a new statute, granting them more 
extended rights, and that their first step was the establish¬ 
ment of a dispensary, in which, subsequently, ten permanent 
beds were arranged. The dispensary for outdoor patients 
continues to exist up to the ; present moment, no doubt pro¬ 
ducing a great amount of good. The establishment of the 
beds, however, turned out to be premature, and for want of 
means it was found necessary to close the wards in 1876. 
Since then but little was done to forward the true system of 
medicine until last year, when, through the exertions of a 
few adherents, and especially through the zeal and activity 
of a professional convert^ Mr. Solovyoff, a new society was 
founded under the title, “ The St. Petersburg Society of 
Followers of Homoeopathy,” and General Toorafsky, of the 
Corps of Engineers, a staunch homoeopath, occupying a con¬ 
spicuous position, was elected president. The chief object of 
the society is the foundation of a hospital, and with this end 
in view permission has been obtained to establish a fresh 
dispensary and to open a pharmacy, the receipts from which, 
and the profits accruing from the publishing of homoeopathic 
works, together with subscriptions and donations, will, it is 
hoped, enable them to accumulate the required, sum. It is 
said that the Minister of Interior, Count Ignatieff, who is 
likewise a devoted adherent of the new system, has promised 
to interest himself in securing one of the buildings belonging 
to the dominant school. Thus we have at present two 
homoeopathic societies, although it is not impossible that 
they will coalesce, which of course could only be of advantage 
to the cause. It now remains to be seen whether this fresh 
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stimulus will lead to more substantial and satisfactory results. 
For the meanwhile we will at least buoy ourselves up with 
the hope that the devoutly-to-be-wished-for consummation is 
nearer than blind bigots are disposed to believe. 

Believe me, dear Sir, yours sincerely, 

St. Petersburg, Russia, Wm. Hy. Heard. 

February 5th, 1882. 


OPEN LETTER TO DR. BAYES. 

Dear Dr. Bayes, —You have asked for my opinion as to 
the diploma of L H. This is a wide subject, and till now I 
have not had time to arrange my thoughts in order. Having 
read the first four numbers of your “ Homoeopathic Medical 
Progress/’ I am better able to comprehend the situation. 

(1) I have not the slightest doubt that what we need 
beyond everything else is the possession of a college where 
the art and science of Homoeopathy can be taught, with all 
the accessory teaching (anatomy, chemistry, etc.) which forms 
a complete curriculum of professional education; and a 
University to grant the degree of Doctor of Homoeopathic 
Medicine, such degree implying a knowledge of all said 
collaterals. I have held this view for many years, and what 
I saw in the United States in 1880 only confirmed it. But 
our numbers are not yet sufficient to establish such colleges 
as the Americans possess: till then, therefore, we must be 
content with a school of teachers in Homoeopathy only, 
leaving the students to acquire a knowledge of the collaterals 
elsewhere; though our examining board might even now 
undertake their full duties. I maintain that the title of 
Homoeopathic Physician is one to be proud of, not to be 
ashamed of; and it seems to me that those who prate about 
“ sectarianism/’ the “ unity of the profession/’ and openly 
boast of their desire to see all distinctions between Homoeo¬ 
pathy and allopathy abolished, are really ashamed of their 
colours, and the sooner they leave us the better. Why these 
physicians should retain their names in the " Homoeopathic ” 
Directory (several have withdrawn this year), enroll them¬ 
selves as members of “ Homoeopathic ” Societies, and yet 
oppose the possession of a “ Homoeopathic” diploma, is “one of 
those things which no fellah can understand/’ I do however 
most strongly object to the diploma of L.H. as a supplementary 
qualification. Homoeopathy, and Homoeopathy alone, is the 
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4S Science of Therapeutics/' and to |>rant a diploma of L.H., 
as is now proposed, would be to imply that Homoeopathy 
was not the “ Science of Therapeutics," but something 
tacked on to it like the tail of a kite! Aut Caesar , aut 
nullus should be our motto here; and if we had our board 
of examiners complete, and a chartered University, we could 
grant our degrees without troubling the Allopaths at all. 
We could of course in such a case accept lectures on extra- 
homoeopathic subjects from other colleges in lieu of our own 
till we could establish them ourselves, and also accept ths 
allopathic diplomas as releasing from further examination in 
those subjects. 

(2) As a legitimate deduction from these premises you 
will say, “ Why don’t you join us ?” I reply, Because I fail 
to see that the true Homoeopathy of Hahnemann is at present 
taught in the School , and hence conclude that the diploma of 
L.H., if conferred by that School as at present constituted ,, will 
be a misnomer , and lead to fatal errors . And as, in addition 
to my degrees in medicine and surgery of the University of 
London, I possess a degree in Homoeopathic medicine, granted 
by the Homoeopathic College of Philadelphia at the very 
time when every teacher and examiner was a pure Hahne- 
mannian; and as I am a Member, Corresponding Secretary, 
and indeed one of the Founders of the International 
IIahnemannian Association —a society composed exclusively 
of strict Homoeopaths, into which none can be admitted 
except by unanimous vote, and which already numbers among 
its members most of our very best men—I have no need to 
apply for credentials to the London Homoeopathic School, 
especially seeing that we do not agree on first principles. 

(3) You may ask me in what respect does your School fail 
to teach Homoeopathy ? In your reply to the 13th Objector 
you state that the School does not teach “ transcendental 
Hahnemannism/’ as being " neither Hahnemannic nor 
Homoeopathic and in your reply to the 11th Objector you 
explain your interpretation of “ transcendental ” by stating 
that “ the high-dilutionists have gone far beyond Hahne¬ 
mann and his teachings into transcendentalism/’ Surely 
you cannot have overlooked Hahnemann’s statement in his 
Organon , that the higher the potency the more rapid and pene¬ 
trating is the action of the medicine , thus leading the way 
into what you call “ transcendentalism,” approving of it, and 
absolutely fixing no limit whatever. Surely you cannot be 
ignorant of the fact, which has been a matter of history for 
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many years, that Hahnemann did use these “ transcendental ” 
potencies when at Paris. And would you be very much 
surprised to hear that the present possessor of the sixth 
MS. edition of the Organon told a friend of mine, who told 
me, that Hahnemann prepared himself, and used, medicines 
diluted as high as the FOUR-MILLIONTH centesimal 
potency? But, putting aside all Question of “transcen¬ 
dentalism,” let me ask you the following questions, to which 
I beg an explicit and public answer:— 

First. Do the lecturers and examiners of the School select 
their remedies always according to the symptoms of the 
patient, carefully individualising each case , or do they not 
prefer to select the remedy oh pathological grounds , accepting 
this method as the ne plus ultra of scientific precision, and 
regretfully resorting to semeiology only as a dernier ressort 
when the pathology of the disease is obscure ? 

Second. Do they always select the Homoeopathic simillimum, 
or do they ever resort to such allopathic or antipathic ex¬ 
pedients as swabbing the throat with Nitrate of Silver , etc., 
teaching their class to do the same ? 

Third. Do they always give, and teach their class to 
always give, the one medicine which from time to time may 
be indicated by the totality of the symptoms, especially the 
most characteristic of them, or do they ever, resort to the 
unscientific and allopathic method of alternation ? 

Fourth. Do they habitually use, and teach their students 
to use, even such a potency as Hahnemann chiefly used when 
he published the fifth edition of his Organon in 1833, viz., 
the thirtieth centesimal; or do they advise their class to 
habitually use the lower dilutions, such as the second or third 
decimal ? 

If you will candidly answer these questions we shall all 
know exactly where we stand. 

(3) Finally, let us see if there is not a plan by which we 
can all work in harmony, justice being done to all. You 
have more than once written to me that you desire to see 
all classes of professed homoeopaths embraced within the fold 
of the London School of Homoeopathy, but you have taken 
no steps to effect your desired reconciliation. Now let this 
be done. Let a law, never to be broken, be passed that the 
lecturers on the Institutes of Homoeopathy and Materia Medico- 
should invariably be strict Hahnemannians, provided such can 
be found to accept the responsibility; and further, that half 
Of the Examining Board and the Council shall invariably be 
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strict Hahnemannians . Thus all parties will be represented, 
and your long-cherished scheme be accomplished by their 
union; for the shirkers who keep one eye on the Canaan 
of Homoeopathy and the other on the Egypt of Allopathy 
had better be simply left out in the cold for their dear Old 
School brethren to take back as u returned goods v —if 
they will. 

If this suggestion of mine be carried out I will not only 
become a subscriber to the School, but will do my very 
utmost to develop it and its resources; on the other hand, 
.should the Hahnemannians continue to be practically ostra¬ 
cised, I will have nothing to do with it. My present advice 
to all true Homoeopaths is, as it has always been, to have 
nothing to do with the School tilljustice is done the Hahne¬ 
mannians. Whether such justice will be done, or whether 
we must establish a rival school, with the membership of the 
International Hahnemannian Association as its certificate of 
competence, rests with yourself.—Yours faithfully, 

E. W. Berridge, M.D. 

4, Highbury New Park, London, N., 

April 25, 1882. 

P.S.—The value of the L.H. or of any similar diploma 
will depend not only on the professional status of the 
examiners, but upon those to whom it is granted. Perhaps 
you are not aware that of those applicants whose names 
you have published, one advocates the use of a patent 
medicine (!! !) of unknown composition (!!!!) as the 
BEST (!!!!!) treatment in a certain disease ; while another 
is not only the prescriber but the proprietor of a patent 
medicine, which is advertised with his name attached in the 
penny papers. Will you vote for conferring the diploma of 
L.H. on these gentlemen ? 


REPOETS OF INSTITUTIONS. 

THE BUCHANAN OPHTHALMIC AND COTTAGE 
HOSPITAL, 

24, SOUTHWATER ROAD, St. LEONARDS. 

At a meeting held in February, 1881, a resolution was 
framed based upon the liberal offer of Miss Mirrlees, to start 
a cottage hospital, for the reception of ophthalmic and acute 
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medical and surgical cases. Subsequent meetings were held, 
and it was finally decided to open the Hospital, in temporary 
premises, at 24, Southwater Road, kindly offered by Miss 
Mirrlees, rent free. 

The opening ceremony took place on Monday, April 11th, 
the Venerable Archdeacon Huxtable conducting a short and 
impressive dedication service. 

The sincere thanks of the managers are due to the 
numerous kind friends who have given their generous support 
to the Institution, both in money and in gifts. Their ready 
help and encouraging sympathy have materially assisted 
them in their undertaking. The Hospital contains six beds, 
and during the nine months that it has been opened 49 cases 
have received the benefits of the Institution. 

40 Cases admitted into the Hospital. 

5 Cases admitted for operation, and discharged the same day. 

4 Casualty cases treated as out-patients. 

49 

Of the 40 in-patients, 11 were males, 29 females; 15 being 
ophthalmic cases. . 

29 were discharged cured. 

12 were materially benefited. 

2 incurable. 

1 died. 

5 remained in the Hospital at the close of the year. 

49 

The average length of stay in the Hospital was 22*67 days, 
and the cost per patient was £3 13s. The average weekly 
cost per patient was £1 2s. 9d. 

The expenses of the year have been £317 9s. 9fd., the 
Teceipts £372 12s. 4d., thus leaving a balance in hand of £55 
2s. 6£d. About £130 has been spent in furnishing and 
fitting up the Hospital. 

A plot of land at the junction of the Springfield and Lop- 
don Roads has been generously given by Charles EversfielH, 
Esq., and it is proposed shortly to erect thereon a suitable 
building for a cottage hospital. 

An account has been opened at the London and County 
Bank, Hastings, for the Building Fund, towards which 
£1,210 has been already promised. Contributions to this 
fund may be paid direct to the bank or to the treasurer. 

Subscriptions for the year 1882 are now due, and will be 
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gladly received by the treasurer, Miss Mirrlees, 66, Warrior 
Square, St. Leonards. 

We congratulate Mr. Knox Shaw, the honorary medical 
officer, on this brilliant beginning. 


LONDON HOMOEOPATHIC HOSPITAL. 

The return of patients admitted during the month ending 
March 16th, 1882, gives the following statistics:— 


Remaining in Hospital February 16th, 1882 . 40 

Admitted between that date and March 16th. 35 

75 

Discharged between February 16th and March 16th ... 30 

Remaining in Hospital March 16th . 45 


The number of new out-patients during the above time 
has been 644. The total number of out-patients’ attendances 
for the same period has been 2,154. 

We are requested to draw attention to the want of patients 
to fill the seventy-one beds—or a large proportion of them, 
at all events—which, by the recent alterations carried out in 
conjunction with the rebuilding of the outer east wall, are now 
in all respects well adapted for the reception of cases. Prior 
to those alterations, although nominally about a similar 
number of beds were available, one ward at least was so ill- 
adapted for the purpose that it was rarely used. Now every 
ward in the hospital is in a high state of efficiency, and it 
only remains for our confreres , whether London or country, 
to send in eligible cases. We are informed that fifty-five 
can be treated at a time if the income of the hospital re¬ 
mains at its present standard, and there is reason to hope 
that it may increase rather than diminish. 


REPORTS OF THE LIVERPOOL HOMCEOPATHIC 
DISPENSARIES. 

The Committee of the Liverpool Homoeopathic Dispen¬ 
saries present their fortieth annual report to the subscribers 
and the public. 

The numbers attending the two Dispensaries during the 
past year were as follows:— 
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At Hardman Street. 

In-door attendances . 25,632 

Visited at their own homes .6,026 

At Roscommon Street. 

In-door attendances. 25,987 

Visited at their own homes .7,480 

or a weekly average of 1,252 65,125 


The Committee have much gratification in announcing in 
this the fortieth annual report, that never in their history 
were the Dispensaries in more efficient working order than 
at present; and they congratulate the subscribers on the 
constantly increasing interest in Homoeopathy manifested by 
the profession as well as by the public. The number of sick 
poor applying for relief is enormous, as shown by the 
statistics tabulated above. 

During the past year it was deemed desirable to increase the 
medical staff by the appointment of a fifth paid medical officer, 
as without such addition it was found impossible to satisfac¬ 
torily keep pace with the increasing demands from the poor 
to be visited at their own homes. The city is now carefully 
divided into five districts, and one district apportioned to each 
medical officer, and in this manner the homes of all within 
the parliamentary boundary are visited when necessary. 

Additional work, however, requires additional income; and 
while thanking the subscribers for their assistance in the 
past, and asking their continued support, they would urge 
upon all who have derived benefit from homoeopathic treat¬ 
ment to aid the charity by becoming subscribers. It is by 
annual subscriptions that such institutions are chiefly sus¬ 
tained, and the Committee desire to see their subscription 
list much extended, and- subscriptions, however small, will be 
much appreciated. 

The financial statement shows that a considerable sum of 
money has been expended during the past year in painting, 
papering, etc. For the preservation of the property this had 
become a positive necessity, but could not have been under¬ 
taken out of the income of the charity, and the Committee 
are grateful for special funds which have been provided for 
this purpose. 

A legacy of £200 has been received from the executors of 
the late Mrs. Fortune, and of this sum it was thought 
desirable to devote £139 6s. for the renewal of the Corpora¬ 
tion lease (twenty years of the old lease being expired) to the 
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full term of seventy-five years, dating from the 5th day of 
November last. 

The Committee again gratefully acknowledge the Valuable 
assistance rendered from the Hospital Sunday Fund, without 
which aid the usefulness of the- charity must be greatly 
curtailed. 

Donations and subscriptions will be received by the 
Bankers, Messrs. Hey wood and Sons, Brunswick Street; the 
Honorary Treasurer, J. J. Edgar, 3, Upper Duke Street; the 
Honorary Secretary, S. J. Capper, 55, Bold Street, or any 
member of the Committee. 

, The Annual Meeting . 

The annual meeting of the subscribers and friends of the 
Liverpool Homoeopathic Dispensaries was held on Thursday, 
the 26th January, 1882, at the Town Hall. The Mayor (Mr. 
John Hughes) presided, and amongst those present were Drs. 
Drysdale, Moore, Hayward, J. Hayward, Hawkes, Williams, 
Mahony, Hudson, Gilbert, Finlay, and Proctor; and Messrs. 
Alexander Eccles, J. J. Banning, Joshua Siddeley, John 
Siddeley, J. J. Edgar (honorary treasurer), S. J. Capper 
(honorary secretary), J. T. Ellerbeck, T. Haddock, George 
Atkin, I. C. Thompson, etc. 

A letter of apology for non-attendance was read from Mr. 
Henry Tate, late chairman. 

Another letter was read from Mr. Alfred Castellain, the 
chairman of the Committee, regretting a slight indisposition 
preventing his being present and taking a part in the pro¬ 
ceedings. 

The honorary secretary, Mr. Capper, then read the annual 
report and financial statement. 

Mr. Alexander Eccles, in moving that “The report and 
financial statement as read be adopted, and that they be 
printed and circulated among the subscribers/’ expressed hie 
deep regret at the absence of Mr. Castellain (chairman of 
the Committee), who would have undertaken the duty of 
proposing that resolution. It was worthy of observation in 
connection with the progress of the homoeopathic dispensaries 
during the past year, that they had done a maximum 
of good with a minimum of expenditure. No fewer than 
65,000 people have been relieved in this large city at the 
small cost of something less than £1,000. He thought that 
no other institution of the kind could boast of similar success. 
Another feature of the report which struck him forcibly was 
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the very great appreciation of the Dispensaries shown by the 
poor. They evidently valued homoeopathic treatment. Sixty- 
five thousand people was an enormous number to be relieved 
under one system, and when he noticed that so many had 
applied at the Dispensaries, he could not help thinking that if 
the homoeopathic relief were carried further, the population 
of the city would be great gainers. He was not sanguine 
that, at present, funds could be raised for the erection of a 
homoeopathic hospital in Liverpool. That must be a question 
of time. But in the meantime the homceopathists could 
fairly claim to have wards appropriated to them in the exist¬ 
ing hospitals of the city. There would be nothing unreason¬ 
able in making an application to that effect. It would, no 
doubt, provoke a vast amount of opposition on the part of 
their allopathic friends; but he thought that, with the figures 
in this report before them, they could not resist it. The 
supporters of Allopathy could not allege that this was a 
young institution ; it had now been in existence forty years, 
and it was more prosperous at the present time than ever it 
had been. He thought that some pressure ought to be 
brought to bear on the managers of the hospitals in the city 
with ^hat object. It was a matter for deep regret that this 
and similar institutions in Liverpool w^re in want of fufads. 
A glance at the subscription lists of the various charitable 
institutions in the city showed that the subscribers were con¬ 
fined to a very small number of individuals. It was much to 
be regretted that greater numbers did not do something to 
aid these various charities. The increasing usefulness of the 
homoeopathic dispensaries necessarily entailed additional 
expenditure, and he sincerely hoped, therefore, that before 
the next report many more persons would be induced to 
become subscribers. 

Mr. George Atkin, as a supporter of the Institution and a 
firm believer in Homoeopathy, had great pleasure in second¬ 
ing the resolution. It was very satisfactory to him to observe 
that the usefulness of the Institution was greater than ever. 
When it was considered that 65,000 attendances have been 
made during the past year, for a sum much below £1,000, he 
thought it must be admitted that a great amount of good had 
been done for a very small expenditure of money. He con¬ 
curred in the opinion which had been expressed, that it was 
•desirable to extend the operation of the homoeopathic dis¬ 
pensaries still farther to the crowded parts of the city, where, 
he had no doubt, they would be very largely availed of. To 
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give effect to this suggestion! greater funds would be required! 
and he therefore cordially approved of the recommendation 
that an urgent appeal should be made for increased funds. 

The motion was then put and carried unanimously. 

Dr. Drysdale then moved the Committee of Management 
for the ensuing year. He thought the Committtee were 
deserving of hearty thanks for their past services. Many of 
them had given great time and trouble to the management of 
the Institution, and he expressed a hope that they would 
again undertake the duty. 

Dr. Hayward cordially seconded the motion. As a medical 
officer of the Homoeopathic Dispensaries for nearly a quarter 
of a century, he could bear testimony to the self-sacrificing 
services of the gentlemen who formed the Committee. He 
found that the medical officers were very much indebted to 
the Committee, who had the control of the charity which con¬ 
ferred such benefit upon the poor of the city. 

The motion was adopted unanimously. 

Mr. J. J. Banning moved a vote of thanks to the honorary 
physicians and medical officers of the Dispensaries. He was 
sure that, taking into account the enormous number of 
attendances mentioned in the report, they must have incurred 
very considerable labour in the performance of their duties. 
He approved of the suggestion to promote the erection of a 
homoeopathic hospital. As an instance of what might be 
done in that direction, he mentioned that in Southport there 
existed a small homoeopathic hospital with which he was con¬ 
nected, which had now been in existence for twenty years. At 
that institution about 1,400 children had been treated, and the 
expenses were met partly by the children's payments, the 
remainder being obtained from annual subscribers to the 
extent of £372, as shown by last year's report. They had 
now a very commodious building, fitted with all appliances 
for the treatment of children, and the institution had had a 
prosperous career. He might mention that of the subscrip¬ 
tions a very small portion came from Liverpool; the institu¬ 
tion was almost entirely supported by subscriptions in South- 
port alone. He thought it was extraordinary that a hospital 
of a similar kind had not been provided in Liverpool, where 
the means were so extensive. 

Mr. John Siddeley, in seconding the motion, remarked that 
there was a very large district at the south end of Liverpool, 
in which the homoeopathic dispensaries did nothing, and he 
thought that that ground should be covered before they 
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thought of erecting a homoeopathic hospital, which would 
involve a large expenditure of money and a great amount of 
tronble. He hoped that before the next annual meeting steps 
would be taken to establish a homoeopathic dispensary at the 
south end—somewhere in Park Hoad, or, at all events, 
in the Toxteth district. Such a suggestion, if carried into 
effect, would entail more work upon the medical officers, 
but he did not think they would begrudge their time and 
trouble. 

The resolution was then put and carried unanimously. 

On the motion of Dr. Hudson, a vote of thanks was 
accorded to the Mayor for having presided over the meeting. 

The Mayor, in reply, said:—Gentlemen,—My duties have 
been of a very light character. I have been rather antici¬ 
pated in the observations T had intended to make by the 
remarks which have fallen from previous speakers. There is 
no doubt that the leading feature of your report is the large 
amount of work, and work amongst the poorer classes of the 
city, which has been done at such a trifling expense. I don't 
think there is any institution in the city which can compare 
60 favourably with you in this respect. During the time that 
I have had the honour of filling the office which I now hold, 
it has always been a source of great gratification to me to 
take part in any-movement, not only in aid of such an Insti¬ 
tution as this, but any movement which has for its object the 
amelioration of the sufferings of the labouring classes of our 
city. 

The proceedings were then brought to a close. 

[Thus is Homoeopathy “ going to the dogs ” in Liverpool. 
—Ed. H. W.\ 


PROPHYLAXIS OF HYDROPHOBIA. 

Gallier has made some experiments by injecting the 
saliva of a dog suffering from rabies into the veins of 
animals, and has found that hydrophobia is thereby pre¬ 
vented, while the subcutaneous injection produced the 
disease. Hitherto exact experiments have been made on 
sheep and goats, and also some on dogs. 

Gallier feels himself already justified in asserting that the 
intravenom injection , a day or two after the bite , or after the 
subcutaneous injection of the poison } mil prevent the outbreak of 
hydrophobia. —“ L. C.” in Allgemeine Horn . Zeitung ex Lo 
Sperimentale, No. 9, 1881. 
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SHORT NOTES, ANSWERS TO CORRESPONDENTS, etc. 


All literary matter, Re¬ 
ports of Hospitals, Dispensa¬ 
ries, Societies, and Books for 
Review, should be sent to Dr, 
J. C. Burnett, 5, Holies Street, 
Cavendish Square, W. 

Notice. —We intend always 
to go early to press, and would 
therefore beg that all literary 
matter and correspondence be 
sent to us as early as possible. 

All advertisements and busi¬ 
ness communications to be sent 
to Mr. C. Miller, 2, Finsbury 
Circus, London, E.CL 


Dr. Ussher, Wandsworth. 
—We are quite aware that you 
have not left Wandsworth. 
Your “ Notes by the Way” 
are in type. 

Silex, Leominster. —There 
is only one way of becoming a 
regular homoeopathic prac¬ 
titioner, and that is by study¬ 
ing medicine in the usual way 
at a recognised school, and 
then qualifying according to 
law. We hope to see the 
establishment of a College of 
Homoeopathic Physicians and 
Surgeons, with full powers as 
a licensing body, but in the 
meantime this is only a pium 
desiderium. We recommend 
you to procure a little book 
called “ Via Medical which 
will give you all needful in¬ 
formation. The London School 
of Homoeopathy afford in¬ 
struction in Homoeopathy, but 
no legal status; in fact they 
put the cart before the horse, 
and do not seem to perceive 
that progress is thus impossible . 
• Real homoeopathic medical 
progress has only been made 


where the professional homoeo¬ 
paths have been able to give a 
legal qualification. Profes¬ 
sionalism denies this simple 
fact, but fact it is nevertheless. 
The “ L. H.” was a right be¬ 
ginning, but it has been 
strangled by its own godfather. 

“ Medicus.” —We must sub¬ 
mit to you that there is a wide 
difference between an anony¬ 
mous burlesque, however 
clever, and outbursts of passion 
in the defence of a righteous 
cause. 

Editor of “ Post Maga- 
ziNE.”^-Many thanks. 

Dr. Reginald Jones, Bir¬ 
kenhead. — Your paper is 
marked for insertion. 

Mr. W. F. P. Smith, Sun¬ 
derland.— Your letter will ap¬ 
pear shortly. 

Dr. Edward Blake, London. 
Your paper has been crushed 
out. 


CORRESPONDENTS. 

Communications received 
from Dr. Berridge, London; 
Dr. Murray Moore, Auckland, 
New Zealand; Dr. Ussher 
Wandsworth; Dr. Reginald 
Jones, Birkenhead; Dr. Maffey, 
Bradford; the Hon. Sec. of 
Liverpool Homoeopathic Me¬ 
dico- Chirurgical Society; Dr. 
John H. Clarke, London; Mr. 
T. L. Ashwell, London; Dr. 
Edward Blake, * London; 
“ Medicus; ” Mr. Fleetwood 
P. Smith, Sunderland; Dr. 
Strong, • Ross ; Dr. Hastings, 
Ryde, Isle of Wight; Dr. 
Proctor, Birkenhead; Dr. 
Ransford, Upper Sydenham; 
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Dr. Dudgeon, London; Dr. 
Theodor Kafka, -Karlsbad. 

BOOKS AND JOURNALS 
RECEIVED. 

Homoeopathic Medical Pro¬ 
gress, Nos. 1, 2, 3. 1882. 

El Criterio Medico, Tomo 
xxiii., Numeros 1, 2, 3,4, 5, y 6. 

Becherches et Consistera- 
tions sur le Traitement homoeo- 
pathique du Traumatisme, par 
le Docteur H. Bernard, de 
Mons. ’ Francois Jumperz, 
Brussels, 1882. 

Beport of the Buchanan 
Ophthalmic and Cottage Hos¬ 
pital. 1881. 

New England Medical Ga¬ 
zette, March, 1882. 

British Journal of Homoeo¬ 
pathy, April 1, 1882, 

The Calcutta Journal of 
Medicine, February, 1882. 

Journal of Medicine and 
Dosimetric Therapeutics, April, 
1882. 

The Homoeopathic Physician, 
April, 1882. 

The HahnemannianMonthiy, 
March, 1882. 

American Observer, March, 
1882. 

Monthly Homoeopathic Re¬ 
view, April 1, 1882. 

Dietetic Reformer, April, 

18 82. 

Boletin Clinico del Instituto 
Hoineopdtico de Madrid, Ano 
2, Num. 2, 3. 

The Food Reform Magazine, 
April to July, 1882. 

Boerioke & Tafel’s Quarterly 
Bulletin, February, 1882. 

The Medical Call, Yol. 2, 
No. 2. 

Revue Homoeopathique 
Beige, Fevrier, 1882. 


Bulletin de la Societe Me¬ 
dicate Homoeopathique de 
France, Nos. 8, 9. 

The Indian Homoeopathic 
Review, February, 1882. 

New York Medical Times, 
March, 1882. 

St. Louis Clinical Review, 
February 15, 1882. 

Allgemeine Homoeopath ische 
Zeitung, Bd. 104, No. 11, 12. 

The Dublin Journal of Medi¬ 
cal Science, March, 1882. 

Homoeopathic Journal of 
Obstetrics, Yol. 3, No. 3. 
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THE PARASITIC ORIGIN OF CONSUMPTION. 

Given a disease, it is a most difficult matter to determine 
what is its essentiality. In the march of modern medicine 
the microscope is appealed to for help the most frequently, 
and, no matter what the disease may be, the answer is—bac¬ 
teria, micrococci, microbes, bacilli. The latest discovery is the 
bacillus of tubercle by Koch. Koch sends a copy of the 
journal in which he announced his discovery to Professor 
Tyndall, and then, of course, it goes to the Times , and now 
all the world is in a flutter. The thing is accepted straight 
away, and the one cause of consumption is the bacillus 
tuberculosis Kochii. Of course, the next step is to kill these 
bacilli, and your consumptive patients are forthwith cured. 

By a parity of reasoning the worms that are found in our 
decaying bodies as soon as life has fled a few hours are the 
cause of—decay. And the way to obviate decay is to kill 
the worms. 

Let it not be supposed that we deny the importance for 
practical medicine of microscopic research, or that we would 
speak disparagingly of any new discovery in positive patho¬ 
logy, but the various crazes that seize upon the medical and 
chirurgical world from time to time are really ridiculous 
except to surface observers. 

There are germs everywhere, awaiting suitable hosts, and 
as soon as these are given they develop straight away. The 
bacilli of Koch may be a constant factor in tuberculosis, they 
may be its essential cause, but sufficient proof of this is as yet 
not forthcoming. We have attended very many cases of con¬ 
sumption in all stages, and must have inhaled untold numbers 
of these organisms. Why have we not been infected ? Simply 
because we are not an appropriate host for them. This 
question of the parasitic origin of consumption simply brings 
us back face to face with the old difficulties in regard to the 
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nature of those diseases of which parasites are an accom¬ 
paniment. Ague is now said to be also a parasitic disease, 
simply because certain organisms have caused aguish attacks. 
But common table-salt will also cause aguish attacks in 
certain individuals. It is fortunate that just as the glory of 
antiseptics in surgery has begun to wane a new era of 
antiseptics in medicine has dawned, and that in the very 
nick of time to prevent any fall in the price of carbolic. 


PHARMACOLOGICAL FRAGMENTS. 

Rhododendron Chrys. 

Miss-says, “ My pain began in the temple, and 

seemed to go down the jaw to the chin ; it was a very sharp, 
acute pain, and would go from one temple to the other, 
worse by moving about and even speaking, also from any 
cold application.” lx pilules promptly relieved. 

I have given it with benefit to nervous persons afraid of 
storms, especially thunder; orchitis of left side , swelling 
large, smooth, hard, old-standing, rapidly cured. This case 
was preceded by hydrocele, which was a recent addition 
and was first cured by same remedy in lx pilules. 

Dr. Ussher. 


TO THE RHODODENDRON. 

By a Grateful Neuralgic Patient. 

I dare not woo thee in an English rhyme, 

Thou sweetest flower of summer’s earliest youth, 

For on thy tender bud of hues sublime 
Have learned men bestowed a name uncouth. 

They should have called thee “ Roseate Tree,” in sooth. 

But yet a drop from out thy glowing breast 
Hath healed the wound of pain’s remorseless tooth. 

And given me promise sure of joyful rest, 

Oh, bud of heaven on earth ! by God’s own finger blest! 

Soft was the touch that formed thee ; yet what power, 

What wisdom, what deep love, thy leaves enshrine ! 

Thou mercy-laden blossom, most sweet flower, 

Thou art a precious pledge of truth divine ; 

For in the keen wind though our bodies pine, 

Yet sunbeams mingle balsam, oh how rare ! 

In thy rich chalice ; to our hearts a sign 
That He who made the world so wondrous fair 
Will o’er our welfare watch, with Father’s fondest care. 

A. S. 
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Our eminent colleague, Dr. Pope, has very generously 
sent us his Lecture on this remedy delivered at the London 
School of Homoeopathy, and, as it constitutes a very con¬ 
siderable “ Pharmacological Fragment,” it follows by itself. 
For our next number we name Aralia racemosa. 


ON THE PHYSIOLOGICAL ACTION AND 
THERAPEUTIC USES OF RHODODENDRON. 

By Alfred C. Pope, M.D., Lacturer on Materia Medica at, and Honorary 
Secretary to, the London School of Homoeopathy. 

The editor of the Homoeopathic World having in the May 
number of that journal requested contributions on j Rhodo¬ 
dendron, I have thought that the substance of a lecture on this 
drug, delivered by me at the London School of Homoeopathy 
during last session, might possibly prove useful. 

The Rhododendron Chrysanthum, or Siberian rose, be¬ 
longing to the N. 0. Ericacae, is a native of the highest 
mountains of Siberia and Mount Caucasus, and is also found 
in Kamtschatka. The dried leaves and the flower buds, 
collected when well developed, but as yet unopened, are the 
parts used in medicine for the preparation of a tincture. 

As a therapeutic agent the Siberian rose was not unfre- 
quently used, especially in Germany, in gout and rheumatism, 
towards the end of the last century. A proving of it by 
Dr. Seidel, together with a number of observations collected 
from writers on Materia Medica during the 18th century, 
forms one of Stapf's Additions to the Materia Medica . These, 
with a more recent proving by Dr. Lembke, of Riga, con¬ 
stitute the materials out of which the article on this drug in 
Allen's Encyclopaedia of Materia Medica has been compiled. 

Rhododendron gives rise to a febrile paroxysm of a re¬ 
mittent type; a certain degree of delirium ; a headache of a 
peculiar character; catarrh which affects the eyes, nose, and 
mouth; and a dyspepsia. The most marked conditions it 
excites are, however, a well-defined form of rheumatism, and 
also of orchitis and epididymitis. 

We will examine these points in detail. 

Dr. Henke, who assisted Dr. Seidel in the series of ex¬ 
periments which first made Rhododendron available as a 
therapeutic agent for the scientific physician, experienced 
the following febrile paroxysm, which he ascribed to the drug 
he had taken :— 
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u A paroxysm of fever set in at 6 p.m., attended by great 
heat about the head, with cold feet and an absence of thirst ;. 
intolerable headache with pressure from within outwards, 
burning in the eyes, dryness, and a burning hot sensation in 
the nose when taking a deep inspiration; a feeling of 
debility, and a bruised pain in all the limbs; weariness of 
mind; a restless, almost sleepless night, owing to vivid dreams 
and dry heat of the body; towards morning he slumbered a 
little; during his slumber a general sweat broke out which 
alleviated his sufferings/' He adds that he had never passed 
such a night in his life. A similar paroxysm occurred on 
each of the two following evenings, but in a lesser degree. 

We have here as characteristic features of the fever 
Rhododendron will in a large dose excite, and in one much 
smaller relieve—an evening paroxysm, hot head, and cold 
feet, headache, absence of thirst, heat and dryness of mucous 
surface, a weak and bruised feeling in the muscles throughout 
the body, great restlessness and sleeplessness, the whole termi¬ 
nating in perspiration. 

Other portions of the proving of this drug render it pro¬ 
bable that it will be useful where a person who has suffered 
from intermittent in years gone by is liable to returns of the 
paroxysm, accompanied by rheumatism, in wet and windy 
weather. To the influence of storms of wind and rain and 
to cold the person under the influence of Rhododendron is 
peculiarly susceptible—“ almost all the symptoms reappear 
m rough weather/' is the testimony of one prover, and it is 
a piece of evidence repeated by nearly all. It also induces 
great muscular weakness, and a bruised sensation throughout 
the body, with drawing and jerking pains in the joints. 

Some of the older writers describe a form of delirium as 
being provoked by Rhododendron; this, with the kind of 
headache to which it gives rise, deserves notice. 

The delirium is marked by frightful visions, irritability, 
the head is tossed about, the limbs stagger; finally, sleep 
supervenes, during which startings marked by terror are 
frequent. 

The headache is one of vertigo with confusion; the head 
feels “wild and confused/' Further, this Rhododendron 
vertigo is worse in bed, worse when lying down, and dis¬ 
appears on motion—a very unusual circumstance with vertigo, 
but nevertheless a condition that is met with in practice, and 
one therefore that it is well to be provided against. Another 
practical point worth remembering in connection with 
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Rhododendron is, that the headache is much increased by wine. 
The condition produced is described by some as a sort of 
intoxication with loss of sense. Another head symptom 
which gives a useful hint to a prescriber now and again, is 
a " heating pain in the forehead, with pressure, as if every¬ 
thing would come out there, going off by rest.” The character 
of the pain is usually aching, tearing and boring, shooting, 
and contusive. It occupies the forehead and occiput chiefly* 
but is felt in other portions also. 

These symptoms point to a form of headache more fre¬ 
quently noticed in rheumatic subjects than in others. 

Catarrhal symptoms are manifest in the eyes, nose, and 
mouth. 

The eyes are weak, dry, and burning, and the sight is 
rendered dim. The lids are swollen, red, and agglutinated, 
a sensational pressure like sand in the internal canthus is 
noticed, and a good deal of lachrymation—a sticking pain in 
the right eyeball, which was compared to a redhot needle 
darting through it, was noticed by Wahl. 

Here again the symptoms are chiefly such are met with in 
rheumatic subjects. Drs. Allen and Norton 1 state that they 
have seen benefit derived from the use of Rhododendron in 
insufficiency of the internal recti muscles. One case re¬ 
ported by them is very characteristic of the form of ophthalmia 
which will be relieved by Rhododendron. It is as follows: 
“ A man aet. 40 complained of a gradual failure of sight, 
accompanied by periodically recurring pains of the most 
violent character involving the eyeball, extending to the 
orbit and head, always worse at the approach of a storm, and 
ameliorated when the storm broke out. The patient had a 
strongly marked rheumatic diathesis, and general good 
health. The pupils were somewhat sluggish and dilated. 
Vision was improved by glasses. The ability to use the eye 
was greatly relieved by convex 36, and afterwards by convex 
24, but the attacks of pain continued to recur, and his vision 
suffered sensible impairment from every attack of pain. 
These were promptly relieved by Rhododendron, so that 
within six months he was entirely relieved of the attacks, 
and his vision also materially improved/* 

Again, the presence of a state of catarrh is shown by the 
nasal symptoms. Here we find violent sneezing with fluent 
coryza; in other cases the nose feels stopped. Henke 
describes amongst his symptoms “ the stoppage of the left 
l u Ophthalmic Therapeutics.” New Yoik: Boericke and Tafel. 
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half of the nose, near the root, worse in the morning before 
rising; during the day the stoppage of the left nostril 
alternates with that of the right, but the nose was never 
closed completely.” The same symptom was observed several 
times by other provers. Further, the sense of smell is 
diminished, as is also that of taste. 

The influence of cold is seen yet again in the mouth. 
Toothache is an especially prominent symptom. Pains are 
felt in all the teeth at once or in single teeth, especially 
during damp weather, and before a storm. Helbig, who 
took fairly considerable doses of the tincture, observed that 
the approach of a thunderstorm, or of cloudy and windy 
weather, was always preceded by a pain partaking of the 
character of drawing and aching in the teeth ; the thunder¬ 
storm set in in one or two, and the cloudy and rainy weather 
in several hours after the toothache ; the pain generally 
commenced in the ear. On another occasion Helbig had 
pain in the left lower jaw and teeth, accompanied by otalgia 
during the whole night; the right side of the head was 
affected in a similar manner, but less violently ; pressure 
seemed now to relieve, now to increase the pain ; the warmth 
of the bed had no influence upon it. 

The toothache relieved by Rhododendron is one also that 
is mitigated for a time by taking food. 

The late Dr. Hirschel, of Dresden, in the Neue Zeitsch. f. 
Horn . Klinik , gives the following case, which illustrates the 
action of Rhododendron in toothache. I quote it from a 
translation given in the British Journal of Homoeopathy , vol. 
xxvii. p. 149 :— 

“ Baron H-, a Hungarian nobleman, had suffered for 

a long time from faceache of the most violent description. 
It spread over the right side of the face from the teeth, and 
especially the gums, and radiated over mouth, eyes, and 
ears; was equally violent day and night, when moving or 
when at rest, aggravated by wind and changes of weather, 
ameliorated by warmth. The pains were of the following 
kind: drawing, tearing, jerking. It was remarkable that 
the pain quite went off for some time when eating and soon 
afterwards. There were no other complications. The patient 
was slender, delicately framed, of sensitive constitution, 
otherwise healthy. He had formerly frequently suffered 
from similar pains in spring and autumn, but never of sue h 
violence nor so long continued as this winter (February ) 
when he put himself under my care. He had long been 


Digitized by 


Google 



247 


H0 T^Tim 0rid ] USES OF RHODODENDRON. 


under the care of an excellent homoeopathic doctor in Vienna, 
but had derived no benefit. As he had several carious teeth, 
and his evidently rheumatic neuralgia was ascribed to their 
presence, he had had them extracted, but without any good 
effect; and so he came here with the same pains he had 
suffered from in Vienna. I remembered an observation of Dr. 
von Villers with respect to this remedy to the following effect: 

‘ Rhod. crys. is useful in toothaches caused by a chill which 
bear heat better than cold, especially when the pains go off 
suddenly and completely when eating, and recur two or three 
hours thereafter/ My patient's pain, which was located 
more in the face than the teeth, had nothing pointing to 
Rhododendron except this characteristic condition. I im¬ 
mediately prescribed the 1st dec. dil., two drops night and 
morning. After the first dose he had a quiet night (the first 
for many weeks), and the third day of using the medicine all 
pain was gone. In Noack and Trinks we find, under 
Rhododendron , the following symptom:—“ Violent drawing 
pain in the teeth and lower jaw of the right side removed 
by eating." 

To recur, the gums ache and are swollen, the tongue has 
a greenish coating, and there is a prickling sensation in it. 
The cavity of the mouth is hot and dry. The secretion of 
saliva is sour and increased in amount. Taste is lost—all 
things taste alike—or it is perverted and is sour or putrid. 
The throat is rough and dry, and a sense of scraping pervades 
the fauces, with burning and tightness therein. Appetite is 
diminished ; thirst is increased. Empty eructations are fre¬ 
quent ; nausea is considerable. From large doses vomiting 
ensues; there -is some dull aching pain in the epigastrium, 
and still more marked is pressure in the same region. Flatu¬ 
lence distends the abdomen; pinching pain in the abdomen 
is followed by a slight diarrhoea. The character of the 
diarrhoea produced by Rhododendron is worth remembering. 
The stool is loose and yellowish, but sluggish, and expelled 
with much pressing, and is felt to be insufficient; there is a 
sensation as if some faeces remained behind. There is a 
degree ef spasm in the rectum, as if flatus had become in¬ 
carcerated, which appears to necessitate pressure to evacuate 
faeces even though they are loose. 

These symptoms all reflect a catarrhal state of the mucous 
membrane of the mouth, stomach, and intestines. It is 
indeed comparatively slight, but is nevertheless clearly 
marked, and you will meet with both catarrhal dyspepsia 
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and diarrhoea, to which Rhododendron corresponds. A dys¬ 
pepsia of which atony is the characteristic feature; and a 
diarrhoea set up markedly by wet weather. 

This catarrhal state, this impressionability to the influence 
of atmospheric disturbance, is still more pronounced in the 
rheumatic-like pains which pervade the muscles of the chest, 
back, and extremities. 

The muscles of the chest feel bruised and sprained and 
become very sensitive to pressure. The neck is stiff; the 
muscles of the outer side thereof feel tight and swollen. 
The back, shoulders, and arms are painful early in the morn¬ 
ing when rising, the pain is digging and drawing, disturbs 
sleep, and is accompanied by a bruised pain throughout the 
body. The pain below the scapulae is stiff, aching, and 
hinders motion. The lumbar region aches, the aching being 
worse when resting and relieved by movement. There is a 
well-marked bruised sensation in the small of the back, which 
is increased by sitting or resting, is rendered intolerable by 
stooping, and was noticed to be especially violent during 
rainy weather. 

The arms are weak and tremulous. The whole of the right 
arm is painful—it gives the sensation of dislocation, of power¬ 
lessness, rendering holding anything difficult. The right 
shoulder-joint is the seat of tearing pains, especially felt 
during the night and in the early morning. In one in¬ 
stance a violent tearing burning pain was noticed in the 
left shoulder-joint with falling asleep of the arm, and with a 
prickling sensation in the tips of fingers. Aching pains, as 
after much exertion, occupy the upper arm. Both elbow- 
joints are the seats of drawing and tearing pain; a similar 
pain is felt in the forearm, chiefly noticed at night. In the 
wrist and joints of the fingers the rheumatic-like pains of 
Rhododendron are more marked than they are in any other 
part. The pain in the wrist is described as resembling that 
of a sprain, it is increased by movement in nearly all in¬ 
stances ; in only two cases, of the many recorded, where this 
kind of pain was noticed, is it stated to have been felt only 
when at rest. The influence of rough and wet weather is 
also observed here as aggravating it. The wrist and hand 
feel weak and weary, and there is some puffiness of the 
fingers. In the metacarpal joints there are darting and 
jerking pains; the fingers are moved with difficulty and pain. 
The lower limbs are weak, heavy, and tremulous. The hip- 
joint feels bruised and sprained. In the morning the thighs 
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ache and feel unrefreshed. The knees feel weak. Pain in 
them also resembles that of a sprain. Pain in the tibiae is 
described as boring and heating. The malleoli are painful, 
especially the malleolus externus. The tarsal and metatarsal 
joints are also painful. There is a sense of tingling and 
numbness in the feet. 

These cases all suggest that Rhododendron sets up a con¬ 
dition similar to that of rheumatism or rheumatic gout. 
Let me briefly mention the characteristic features of the cases 
to which it will be found homoeopathic. First of all, there is 
throughout a tendency to aggravation by a rough, moist 
atmosphere. Secondly , the pains are bruised-like, or resemble 
sprains. Thirdly , there is an exhaustion of nerve-power, as 
seen in the tremulousness of the extremities, the numbness, 
weakness, and semi-paralysed condition they present. 

Then again the lumbago is worse after sitting or lying 
down, and is particularly felt in the morning. 

Further, while there is a great deal of bruised-like pain in 
the muscles, the joints are much more affected, and of all 
joints, the shoulders, the wrist, and the hip are those which 
are most painful Finally, the bones of the leg are parti¬ 
cularly painful, and hence Rhododendron has been a good 
deal used in periosteal rheumatism, and with success. 

Such conditions as those given will frequently be met with 
in cases of sub-acute rheumatic arthritis. 

Lastly, Rhododendron produces a condition resembling 
orchitis and epididymitis. This was especially marked in 
the provings instituted by Dr. Seidel. The swelling was 
great and painful, and lasted for several days ; there was also 
great tenderness to the touch. The pain was like that of a 
bruise, and was felt first in one then in the other testicle. 
The pain extended upwards through the abdomen to the 
stomach. It is worthy of note, too, that one person, who 
had for several years suffered from chronic orchitis, was 
completely cured by his experiments. 

The pure tincture and the 1st and 2nd dec. dilutions are 
the preparations which have been most generally useful. 

The pain extended upwards through the abdomen to the 
stomach. 

21, Henrietta Street, Cavendish Square, W. 
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CASES FROM PRACTICE. 

By Dr. Reginald Jones. 

Chronic Ulcer cured by Kali Bich. 3. 

John R - , a stoker on a large steamer, consulted me 

on the 6th February, suffering from a very painful ulcer on 
the inside of the right leg. The history was as follows:—It 
began ten years ago close to the inner malleolus, and since 
then has gradually been extending upwards, until the day 
on which I first saw him, in spite of treatment of various 
kinds both here and in New York. When I first saw it it was 
about eight inches long, and two, inches and three-quarters 
wide at its upper part. In parts, however, the width would 
not exceed an inch and a half. Its direction was diagonally 
upwards. The edges were callous, and to a certain extent 
overhanging, the base dark red and unhealthy-looking; the 
depth about three-sixteenths of an inch, perhaps a quarter 
of an inch; the discharge a dirty grey colour and thick; 
the pain burning, stinging, worse on walking about; patient 
complained of it being very severe. I could not get any 
specific history, and there was nothing to point to varicosis 
as the origin. The patient is a strong, healthy-looking man, 
and not an intemperate liver by any means. Taking every¬ 
thing into consideration—viz., the overhanging edges, the 
burning pain, and the possibility, at any rate, of its being 
specific, I prescribed Kali Bic. 3, two pilules every four 
hp^^and also ordered him to apply a lotion consisting of 
ten drops oiKali Bic. 3 to one-half, a; tumbJerful_of water 
thre#b$1four times a day. i - _ 

February 14.—Ulcer much better, granulations of IT 
healthy character forming. Pain very much less. Rep. 

The patient did not call again till the 4th April, when he 
put in an appearance to inform me that he had been going 
on steadily with the treatment, and was now quite well, and 
had been so for three weeks. I examined the part, and had 
the pleasure of being assisted in my investigation by an allo¬ 
pathic surgeon, who went away, if not a sadder, at least a 
wiser man. The ulcer had entirely disappeared. What I 
want specially to call attention to is this—that I made no 
alterations in the man’s mode of living. He continued work 
as formerly, and although he applied the lotion made with 
the millionth of a grain of Kali Bic , yet no one can raise 
the objection that it was the wafer-dressing, and not the con¬ 
tained Kali Bic., that did the trick, because the patient had 
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used water-dressings for years. And if our allopathic friends 
account for the cure on the plea that the man was not taking 
any medicine, and therefore it was the via medicatrix that did 
the work (and this is an argument often used—this, or “ Oh, 
it was the crisis **)—then the plain inference is that the 
drugs given to this poor fellow by the practitioners of 
scientific medicine positively prevented his getting well, and 
kept him for years in pain. 

Here is another nut for allopathic cracking, a mere filbert. 

Agnes B-, aged twelve years: ganglion of right wrist 

of two years 1 standing. Has been under treatment for a 
length of time— she said at the Borough Hospital. Perhaps 
so. 

August, 12, 1878.— Bryonia 3 ter die. 

August 19.—No change. Prescribed Ruta 3, pilules, two 
every four hours. 

August 26.—Ganglion completely disappeared, not a trace 
of it left. S. L. 

And yet another, rather more than a filbert this time. I 
was called in on the 14th February to see Miss M——, aged 
sixty years, who was suffering from a swelling in left anti¬ 
helix, large, smooth, and elastic, also swelling of left foot. 
I simply prescribed Arsenicum 3, as she seemed in a low con¬ 
dition, and punctured the tumour, leaving word to send 
down if patient was any worse. On 21st February I was again 
sent for, and found the ear better, but the left foot was much 
swollen, painful and dark red, three of the toes suppurating 
(the little one very bad) and the two remaining ones threat¬ 
ening suppuration. Patient seemed very low, so I ordered 
her to bed, hot linseed poultices to be applied every four 
hours, plenty of nourishment, Secale C , 3x gtt. v. every three 
hours, and China <t>, gtt. v. om. n., and as I felt sure I had 
a case of senile gangrene to combat I gave a very guarded 
prognosis. 

The following was the line of treatment:—February 23. 
Not so well. Rept. 24th. Foot very deep red, toes almost 
black. Rhus 3x, Secale 3x, gtt. v. every hour and a half. 
Rep. China + om. n. Poultice as before. 27th. Little toe 
almost off, foot not so red, very offensive coffee-ground dis¬ 
charge. Apply warm carbolic lotion 1 in 40, and rept. Rhus 
and Secale 3x and China om. n. To have a bottle of porter 
every day. 28th. Improving, but yet the toes are very bad, 
little one gone, the others appear to be going. Rept. March 
1. Improved, discharge less, toes cleaner, appetite good; 
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Secale (solus) 3x, git v., China <P as before. 4th. Yery great 
improvement, redness all gone from foot, toes much healthier 
looking. Rept. 7th. Great improvement, stump of little 
toe almost healed, the others look much better. To dress 
with 01. CarboL 1 in 40. Rept. Secale and China . From 
this time until the 27th March, when she had quite recovered, 
the progress was most satisfactory, and the treatment as 
already recorded, and thus what at one time threatened to 
be a most dangerous, if not fatal case of senile gangrene, 
gave way to the beneficent treatment of Homoeopathy. 

Hamilton Square, Birkenhead, March, 1882. 


DOMESTIC HYGIENE. 

By Edward T. Blake, M.D., M.R.C.S., F.B.H.S., 

Life Associate of the Sanitary Institute of Great Britain, Membre Aasoctf 
Etranger de la Societe Fran$aise d’Hygi&ue. 

1Y.—How to Disinfect a House. 

APPENDIX. 

On Smoke Abatement and Pest Destruction . 

This fourth and last paper will be chiefly devoted to the 
consideration of some simple precautions which should be 
observed to prevent the needless spread of infectious disease. 
That there is no sound basis for the view commonly held, 
that these terrible scourges must be tolerated, is the opinion 
of most of those who have made a special study of “catching 
complaints.” On the contrary, it is held by them that 
zymotic diseases represent so much needless misery. 

On the Registration of Infectious Disease . 

There is a strong feeling in the minds of sanitarians that 
the registration of infectious disease should be made com¬ 
pulsory. Such a law has existed since 1865 in Holland; 
householder and medical attendant are both compelled to 
report. It is certainly a very invidious duty to impose on 
the latter, a duty for which he ought indeed to be fairly and 
fully remunerated. 

There is no ground for doubting that such a measure 
would tend enormously to diminish the amount of infectious 
disease. Were it rigorously and generally enforced, whooping- 
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cough, small-pox, measles, and scarlatina might be literally 
“ stamped out 99 of existence. 

It is palpably difficult in the range of one small paper to 
give directions for disinfecting which shall be at once appro¬ 
priate to all. diseases, which shall be suitable both for rich 
and poor in town and country. If some apparent contradic¬ 
tions present themselves in the following pages, it should be 
remembered that those pages are written in such a way as to 
include classes widely separated both socially and circum¬ 
stantially. 

On Disinfection. 1 

The following suggestions for preventing the spread of 
infectious diseases, such as small-pox, scarlatina, diphtheria, 
enteric fever, typhus fever, and cholera, are slightly modified 
from those issued by the Society of Medical Officers of 
Health. 

When either of these diseases break out in a house, if the 
sick person is not removed to a hospital, the following pre¬ 
cautions should be observed :— 

1. Early notice should be given to the Inspector of 
Nuisances, and the patient should, if possible, be at once 
placed in a separate room at the top of the house, from 
which all curtains and carpets have been removed, and into 
which no one, except the nurse, should be admitted. The 
hair should be cut close, but it is not right to send for the 
hairdresser to do this. This duty should be performed by 
the nurse, and the hair should be immediately burned. It 
should not be forgotten that dogs, cats, birds, and other pets 
may be the means of carrying contagion. 

2. The nurse should not wear a woollen dress; she 
should be scrupulously clean, and should wash her hands in 
water containing some disinfectant (a teaspoonful of Condy's 
Fluid), and burn a little sulphur before leaving the sick¬ 
room. 

3. The ventilation of the sick-room should be carefully 
attended to by frequently opening the windows ; this may 
be safely done during the coldest weather by temporarily 
covering the patient, burning a little brimstone beforehand. 

4. In all cases of small-pox, scarlatina, or typhus fever, a 
sheet should be hung up outside the door of the sick-room, 
so as to cover the entire doorway, and be kept constantly 

1 Sewage Poisoning : How to Avoid it in the Simplest Way. By Edward 
T. Blake, M.D., M.R.C.S., Mem. French Hyg. Soc., Assoc. Brit. Sanit. 

Inst. 
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wetted with a solution of carbolic acid (a wineglassful to the 
gallon of water). This will keep other parts of the house 
free from infection. 

5. All discharges from the mouth or bowels should be 
received into a vessel containing some strong disinfectant , 
and, if there be a garden, should be quickly buried in the 
earth. They should‘not be thrown into any closet or drain, 
nor buried near a well or a watercourse. 

6. All bed and body linen, as soon as it is removed from 
the patient, and all soiled towels, etc., should be thrown into 
water containing some carbolic acid (a wineglassful to the 
gallon), before they are taken from the room. 

7. Small pieces of rag should be used instead of pocket* 
handkerchiefs for wiping the mouth and nose, and each piece 
should be burnt after being once used; it is not right to send 
linen from an infected house to a laundress. 

8. All foul closets, drains, cesspools, ditches, ashpits, and 
pigsties should be ^cleansed and deodorised with a solution of 
green vitriol (lib. to the gallon of water). The ventilation 
of the house-drains and the proper “ trapping” and “ dis¬ 
connection ” of all pipes discharging into them, should also 
be seen to. 

9. All cisterns, wells, and other receptacles for drinking- 
water should be examined, and, if necessary, cleaned out, 
so that no impure water be drunk. It is a good plan also to 
boil and filter all water before drinking it. 

10. All the children in the house should be withdrawn 
from any school which they may be attending, and the 
friends ought to avoid public assemblies and the use of hired 
conveyances. 1 

11. The patient should not return to the family, nor go 
out of doors, until the medical attendant give permission. 

N.B.—Persons are liable to heavy penalties, if they expose 
themselves in any street, or public place or conveyance, while 
suffering from infectious disease. 

12. No child who has had an infectious disease should be 
allowed to re-enter a school without a certificate from the 
medical attendant, stating that he can do so without risk to 
the other scholars. 

13. After the illness has ceased the house should be 
carefully cleansed and disinfected . (See below.) 

14. In the event of death, the body should be kept in the 

1 In the London parishes the use of a public ambulance may be obtained 
by writing to the Inspector of Nuisances. 
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same room, and without delay be placed in the coffin, sprinkled 
with a disinfecting powder (Calvert's or M'Dougal's), and 
buried forthwith. 

15. The great preventive of Small-pox is Vaccination. 
All children are required by Act of Parliament to be vacci¬ 
nated. Heavy penalties are imposed for neglect, and will be 
stringently enforced by the sanitary authority. Persons 
should be revaccinated after twelve years of age. " Pitting ” 
may be often avoided by keeping the exposed parts painted 
with the following solution’:—Carbolic acid ten grains, charcoal 
powder one drachm, rubbed well with glycerine one ounce. 

16. In cases of Scarlatina, some carbolised oil should be 
rubbed over the surface of the body, including the scalp, 
every day after hot sponging, till the skin has done peeling, 
and the patient should then have a few hot baths, with 
carbolic soap. In scarlatina and diphtheria it is especially 
necessary that the throat be daily disinfected by spray or 
gargle. 

When any of these diseases are prevalent in any district, 
the precautions specified in paragraphs 8 and 9 should be 
taken by all householders in that locality. 

Disinfectants are supplied gratis to the poor on applica¬ 
tion to the Inspector of Nuisances. 

How to Disinfect a House or Sick-room after Infectious 
Disease . 

1. All articles that will wash should be steeped for twenty- 
four hours in water containing, per gallon, about two table¬ 
spoonfuls of the common clear solution of chloride of lime, or 
a wineglassful of carbolic acid (Calvert's No. 5), and be then 
boiled and washed. 

2. Mattresses and woollen articles which cannot be boiled 
should be sent to a hot-air disinfecting chamber, 1 if one 
exists in the neighbourhood ; otherwise they should be freely 
sprinkled with Calvert's Disinfecting Powder, and fumigated 
with sulphur in the sick-room, and then exposed to the air 
and sun. 

3. The infected room should be fumigated with sulphur in 
the following manner:—The windows, doors, fireplace, and 
all apertures should be closed, and £lb. of sulphur should be 
put into an iron pot or earthenware saucer, supported by a 
pair of tongs over a pail of water, and be set fire to with a 

' 1 The parish in many places undertakes this duty for the necessitous 

poor. 
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few live coals. The room should remain closed for six or 
eight hours, and should then be well ventilated and cleansed. 
The walls and ceilings should be washed with solution of 
carbolic acid or chloride of lime, and then limewhitened. If 
there are any papers on the walk, they must be stripped off 
and burnt. 

4. All rags and infected articles of small value should be 
burnt. 

Here let me say a word about some moderate care as to 
the introduction of new disease into a dwelling-house. 
Whilst mere fidgetiness and that ludicrous terror which 
engenders panic cannot be too deeply deprecated, yet some 
moderate precautions against needless evils can never be 
amiss. 

Kingsley, in his remarkable work “ Alton Locke,” has 
shown the world how hideous disease may be transported from 
the fever dens of the poor to the dwellings of the wealthy. 
There is a growing custom amongst tailors and dressmakers of 
suffering piecework to be done at home by poor sempstresses. 
Thus a riding-habit, ball-dress, or an overcoat may be used 
over-night to cover a sufferer tossing with fever, and the next 
day may become the means of sowing broadcast the deadly 
germs of disease. 

Oriental rugs and carpets may spread disorders peculiar 
to the East. There is little doubt that many mysterious 
cases of disease-dissemination may be explained by the 
power that domestic pets possess of carrying infection in 
their coats. 

Butter and milk are prone to convey diphtheria and scar¬ 
latina. In the latter the germs may be destroyed by boiling, 
which also prevents the milk from turning sour in hot 
weather. There is ground for fearing that consumption 
may be conveyed from a tubercular cow, not by any means 
a rarity, to a healthy child by the use of its milk—another 
reason why it should be boiled, especially for children. An 
argument for the vegetarians is that both infection and para¬ 
sites may be introduced by butcher's meat—a sufficiently 
cogent reason why it should be well cooked. 

Pest Destruction . 

The more irritating insect parasites may all be extermi¬ 
nated by producing chlorine gas in a closed room. This is 
done by mixing four tablespoonfuls of common table salt with 


Digitized by Google 



U0m juTi, l i882 0rld l DOMESTIC HYGIENE. 


257 


two tablespoons of black oxide of manganese in an old basin, 
then pouring upon them two tablespoons of oil of vitriol. 
The rooms should be locked up for six hours, as the gas is 
detrimental to the lungs. 

A tallow candle wrapped in paper and laid between stored 
blankets or furs is a capital way of excluding moth. 

General Sanitary Maxims. 

Ventilation . 

1. Cold sewer gas is probably heavier than atmospheric 
air. 

2. Hot sewer gas is lighter than cold air. 

3. Sewer gas is “drawn up” by a heated house, and 
carried up by heated air. 

4. Sewer gas is pushed up by displacement, as during a 
thunderstorm. 

5. Bell-traps and bends are of no use without ventilation 
to keep out sewer gas; bell-traps being frequently forced, 
siphons being subject to so-called “suction.” 

6. Siphons also are prone, especialty by night, to absorb 
sewer gas, and to deliver it, during a rise of temperature, on 
the opposite side towards the house. 

7. Siphons should be set full of water without spilling ; 
this is better than any kind of level. 

8. Bends and siphons should be avoided, if possible, inside 
a house, from their proneness to frost fracture and filth 
retention. 

9. Air-flushing is as important as water-flushing, there¬ 
fore all systems of piping should be open, if possible, at 
both ends. 

10. No pipe, excepting soil-pipe and ventilator, should, 
under any circumstances, have any immediate communica¬ 
tion with the sewage system. 

Convection. 

11. Sewer pipes should consist of glazed stoneware, terra¬ 
cotta, or of some such non-absorbent, non-metallic mineral, 
except where there are growing roots, where iron with few 
joints is preferable. 

12. If ordinary stack-piping be used for making a venti¬ 
lating shaft, the joints should be turned upside down; but 
screw-joints are the best, they do not drop. 

s 
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13. It is not a good plan to support a ventilating shaft 
by means of the trunk of a tree, as the waving of the tree 
loosens the joints. If unavoidable use lead piping. 

14. The pipes should be socketed with Stanford's Patent 
Joint (Doulton and Co.), or at least with cemented joints, 
caulked or propped inside, to prevent dropping of one end. 
Clay-puddle joints are quite inadmissible; they let gas and 
sewage out and let sand in ; this often leads to dropping of 
adjacent coal-gas pipes and consequent escape of gas. 

15. Lead and brickwork are bad for traps, sewers, or for 
water convection. 

16. Fall of house-sewers should not be less than 1J inches 
to every 10 feet, or 1 in 80; but 2 inches to 10 feet is 
preferable, or 1 in 60. 

17. All new house-sewers should be laid under the imme¬ 
diate supervision of the sanitary authority y certainly, all con¬ 
nections should be made by them ; these should remain open 
till cement is dry, then tested for leakages by filling with 
water. 

18. Every kind of pipe should be readily accessible. 

19. Soil-pipes should be outside the house, and open at 
both ends. 

20. In towns back sewers are to be advocated; no public 
sewage system is safe without man-holes, and the more the 
better. 

21. On no account should any kind of drain or sewer pass 
under a house; if inevitable, an arch should be turned over 
each pipe wherever it may pierce a wall. 

22. Most house-sewers are too large; the larger the pipe 
the slower the flow, and the greater the space for accumula¬ 
tion of foul gases; most drain-pipes [water conduits] are too 
small. 

23. It is better that storm-water should not be carried by 
the same system of pipes as sewage. 

24. When water-conduits travel with sewer-pipes, the 
former should lie on a higher plane. 

25. It is better not to employ lead for water convection, 
especially if any free acid exist in the water. 

27. It is better not to employ lead at all inside a house. 1 

1 The author knew a family to be seriously injured by a workman’s leaving 
a pound of white-lead in a drinking cistern by mistake. Lead has also been 
known to be introduced into the body by tea and ham wrappings ; by impure 
treacle ; by holding an inch-tape in the mouth ; by systematically getting 
“the first glass” from a beer-engine ; by pewter taps of soda and seltzogene 
apparatus; by house paint and floor-cloths. 
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28. Drainage*pipes should not be carried near a house in 
friable soils. 

29. If there be rats in a house, there is certainly something 
wrong with the sewage-system. 

Storage.. 

30. All tanks and cisterns should be readily accessible. 

31. Lead should not be used for storage of drinking or of 
cooking water. 1 

32. The best tanks for water-storage are slant-sided (to 
lessen risk of frost-fracture), and composed of slate, of glazed 
stoneware, of terra-cotta, or of iron enamelled or galvanised ; 
these should always be open to light and air; a waved- 
glass covering with wired sides to exclude mice, etc., is 
useful. 1 

33. Both up and down (supply and service) pipes should 
be emptied during frosty nights ; the cistern itself should be 
emptied during severe frost. 

34. Closet-cistern water is unfit for drinking purposes. 

35. All tanks and cisterns should be cleaned out four 
times a year ; lead cisterns whenever used require scrubbing 
with a soft brush and hot Condy water once a month. 

36. Filters .—Best filters are those which can be seen at 
work. Atkins’s (62, Fleet Street) carbon block in glass is 
good. Unglazed porous ware of Chelsea Filtering Company, 
Church Road, Battersea, are cool in hot weather. Blocks 
should be exposed to pure air during part of each day, and 
should be baked once a week. Spongy iron is the best for 
cistern use. Every kind should be examined by the maker 
at least every six months. 

37. Shallow wells should be railed in to exclude animals 
which deposit ova of tapeworm and of other parasites. 

38. All wells should be cemented inside, and surrounded 
by a water-tight wall to exclude surface-water, etc. 

39. Wells are objectionable in porous formations, and only 
tolerable in virgin soils. 

40. All cesspools should be made water-tight by pud¬ 
dling, and be built in cement and rendered so inside. 

41. Ingress-pipes should, unless ventilated, be at base 
of cess. 

42. Cesses should be ventilated at highest point. 

1 Buck’s Percolator [T. Wolstencroft, 53, Blackfriars Road; Saxby and 
Farmer, Canterbury Road, Kilbura] rejects bad and stores good rain-water. 
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43. In country houses 1 cess should be emptied daily from 
lowest point by chain-pump. 

44. Cesses should be as far as possible from wells, and 
never on a higher level. 


Site, etc . 

45. Let no person rent a house without a certificate of its 
sanitary condition from the Medical Officer of Health. 

46. Every house should have its bath with hot as well as 
cold water readily attainable. Mr. Stevens Hellyer, in his 
work entitled “The Plumber and Sanitary Houses” (Bats- 
ford, 52, High Holborn), shows how a cottage hot-and-coli 
bath may be fitted up in the kitchen at a minimum cost of 
£10. This would raise the weekly rent, say by 2d., but 
what a comfort to a poor overtaxed mother when “ tubbing * y 
her children on Saturday night! On washing-days it would 
be invaluable as a soaking or a rinsing-tub. 

47. No building to be erected on any site which has been 
filled up with material impregnated with faecal matter or 
with any animal or vegetable refuse. 

48. The whole ground surface or site of every new dwell¬ 
ing-house should be properly asphalted or covered with a 
layer of good cement concrete at least six inches thick (to 
keep down rising damp). 

49. Every wall of every house should have a continuous 
course of air-bricks, surmounted by a propey damp-proof 
course of either glazed stoneware or terra-cotta air-tiles*, 
sheet-lead, asphalte, or slates laid in cement, beneath the 
lowest timbers, and not less than six inches above the ground 
ad joining such wall. 

50. A “dry area,” not drained into the soil system, should 
be constructed round every house where there are rooms in 
the basement. 

51. The subsoil of the site of every house should be 
drained with earthenware open-jointed field-pipes whenever 
the dampness of the site renders this precaution necessary. 
Such pipes not to communicate directly with any cesspool 
or sewer, but by means of a ventilated disconnecting trap. 2 

1 In country houses why have a cesspool at all ? Let the house-sewer 
discharge on a distant grid, and the liquid parts be directed at once into 
fertilising channels. Thus all risk of decomposition from retention is done 
away with. 

a The great necessity for draining the subsoil of most house sites was first 
pointed out by Mr. W. Eassie, C.E., of London. 
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Finally, it should always be borne in mind that the Alpha 
and Omega of sanitation is Simplicity. 

Nuisances . 

Now that so many methods have been described by which 
health may be impaired, let me say a word as to how the 
householder should set to work to get them rectified. 

If he is annoyed by a nuisance in his house or its vicinity, 
he should at once send a letter making complaint, addressed 
to the Inspector of Nuisances, merely writing underneath 
the name of his village, parish, or district. Should that 
functionary fail to perform his duty a similar communication 
should be forwarded to the Medical Officer of Health. 

Both are compelled by law to attend 1 without fee. When 
the inspection has been made, should an error of construction 1 
be detected, the landlord is answerable. 3 Should it prove 
to be a fault of condition , the tenant must himself see to it. 

Smoke Abatement . 

There are other aerial enemies to be encountered besides 
sewer air and watery vapour. In the fore-front of these 
stand coal gas and carbonic acid and the other well-known 
products of combustion. 

From the former electricity bids fair ere long to free us; 
from the latter we may be to a varying extent protected by 
various methods of ventilation, to some of which we have 
already alluded. 

Besides the above injurious vapours there is a product of 
partial combustion, not indeed so directly noxious, yet still 
extremely detrimental to man and his surroundings. I refer, 
-of course, to coal smoke. The possibility of abolishing, or 
at the least of abating this very serious nuisance, has latterly 
received a great deal of attention from both scientific and 
practical men. Various contrivances have been devised for 
providing us with heat without smoke; and we who dwell 
in the metropolis have had recently a very good opportunity 
of judging as to the respective merits of those contrivances. 

1 “Public Health Act,” 1875 : Regulations of Loc. Gov. Board ; App. G., 
Urb. San. Insp. (Duties), sect, iii., cl. 4, p. 613 ; App. G., Urb. Med. Off. 
Health (Duties), sect, iv., cl. 7, p. 608. 

2 Ibid., Part III of “Nuisances,” parag. 94, p. 75, 8th ed., by Glen, 
1876. Knight and Co., 90, Fleet Street. 

3 Unless the tenant has specially contracted himself out of the benefit of 
the Public Health Acts. 
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They may be said to consist chiefly of two kinds. 

First. Methods for compelling a smoke-producing fire to 
consume its own smoke. 

Second. Expedients for giving heat without smoke. 

There are various methods for compelling the fire to con¬ 
sume its own smoke. A simple smoke-consuming grate, not 
very elegant, but suitable for schools, cottages, and stables, 
is that of Galton. Another exhibitor puts his fresh coal 
into a hidden tray ranged level with the base of the grate. 
After being heated the new coal is thrust under the old, and 
the smoke passing up through the live coal is consumed on 
the road. Mr. Thompson, and also Mr. Holland, put the 
new coal under the fire, the former by lifting the grate up 
bodily. The “Phoebus ,” 1 invented by Edward Kaulbach, 
C.E., is an elegant casket of open wrought-iron work, sus¬ 
pended on sliding rails. This casket is opened, new coal put 
in, and then it is inverted, thus causing the smoke to pass 
through the live coal. 

Captain Clarke, by a down draught, drives the smoke 
downwards through the fire, thence to ascend through a 
lateral flue. 

Perhaps the most curious contrivance exhibited at Ken¬ 
sington was the self-feeding anthracite grate, which the 
inventors thereof, Messrs. Archibald, Smith, and Stephens , 2 
have named the “ Wonderful.” It burns six hours without 
attention. It will also burn common coal or coke. 

The expedients for affording a smokeless heaj; were mainly 
of three sorts. 

First. Coal gas, usually mingled with atmospheric air 
previous to combustion. This is known as Bunsen’s method ; 
it considerably increases the heat-giving property of the gas 
in two ways—first by diminishing its illuminating power, 
and then yielding heat in place of what would have been 
useless as light; second, by burning the atmospheric air as 
well as gas. Dr. Bond’s Euthermic is a capital gas stove. 
Probably the best is “Adams’s,” made by Harvie . 3 It 
supplies what a stove should supply—large quantities of air 
at a moderate heat; there is no appreciable loss by way of 
the flue. Certainly the most feasible, practical, and economio 
smokeless fire is that of Siemens. In it coke is ignited by 
means of coal gas, and then fed by heated air. It is lighted 

1 Alfred Thrower, 125, Gray’s Inn Road, W.C. 

2 48, Leicester Square. 

8 222, Broomielaw, Glasgow. 
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instantaneously. It has none of the offensive odour of an 
asbestos fire. It requires no skilled labour, and is very 
simple. 

Second. Rock oil (paraffin), or some similar inflammable 
liquid, is employed in various ways. 

Third. The ordinary bituminous coal is replaced by 
“ Glance ” or “ Blind Coal” (anthracite), a hard mineral, 
consisting of nearly pure carbon, which burns slowly, emit¬ 
ting considerable heat without flame or smoke. 

An excellent plan, said to be as old as the time of Evelyn, 
who suggested it to King Charles II., is to remove a portion 
of the tar from the coal, leaving it bright, but comparatively 
smokeless. 

Where light and glare 1 are undesirable this coal has 
many advantages, besides the no mean recommendation of 
yielding no smoke. 

That it is most suitable for stoves is partly shown by its 
great consumption in the States. That it will ever be 
popular as fuel in this country is open to serious doubt; it 
would deprive us of two inestimable privileges—first, that 
of making a sensation in the fireplace, even if we cannot do 
so in society; and, second, the truly British joy of making 
ourselves a nuisance to our neighbours, even if we suffer a 
little in the process. 

Any one who has wintered in Paris will appreciate the 
advantages of wood fires as regards cheerfulness and beauty. 
The visitor to a manufacturing city in America, whilst 
gazing at the clusters of tall chimneys, will have been struck 
with the lovely clearness of the air, owing to the exclusive 
use of glance coal. 

. The cure of the smoke nuisance must, like charity, com¬ 
mence at home. Were we all to educate our servants to rake 
forward the old coal before putting on fresh there would be 
very little smoke to complain of. 

*** “ On the subject of disinfectants, the reader is referred to * Disinfec¬ 
tants and How to Use Them,’ by Dr. Edward Wikon, of Cheltenham. The 
directions are printed upon cards, which are sold in packets of twelve for Is., 

1 Anthracite is invaluable in the sick-room for many reasons. In the first 
place there is no smoke to irritate the air passages of the patient, or, what 
is nearly as bad, those of the nnrse ; no sudden glare to disturb the all-too- 
light slumber of the sick j no flickering demon-dance depicted on the ceiling, 
to insure against a second snatch of much-needed sleep ! Half a dozen sugar 
bags may be filled with portions of glance the size of an egg ; the fire having 
been gently raked forward by means of a piece of firewood or a wooden 
shovel, much more noiseless than the ordinary poker, a bag is placed at the 
back as it is needed. 
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published by Mr. Lewis, 136, Gower Street. These cards should be in the 
possession of all medical practitioners, clergymen, and others whose duty and 
desire it is to prevent as much as possible the spread of contagious diseases.” 
—From Dr. Lionel Beale’s work on Disease Germs. 1872, p. 298. 

For an admirable resume of the grave but unsuspected perils which lurk 
in and around our dwellings, the reader is referred to an excellent work by 
Dr. Pridgin Teale, “ Dangers to Health.” Churchill. 

For distribution among the working class the ‘‘Health Lectures for the 
People,” Id. each, put forth by the Manchester Sanitary Association (Hey- 
wood, 18, Paternoster Square), and “Advice to Cottagers,” by the Reigate 
Rural Sanitary Inspector (Infield, 160, Fleet Street), are exceedingly well 
suited. 


HOMOEOPATHY IN AUSTRO-HUNGARY. 

By Dr. Theodor Kafka. 

Homoeopathy is not in such a bad state in Austria as 
it was represented to be at the International Convention, 
1882, in London. If we have lost one hospital at Seclishaus, 
a suburb of Vienna, we have won another, namely, the 
Vienna Homoeopathic Children's Hospital, founded by the 
late Dr. Chevalier de Lebenswarth, Physician in Ordinary to 
the late Archduke John of Austria. I have seen it; it is 
well built, well ventilated; there is every comfort for the 
little patients. The chief physician of this hospital is Dr. 
Huber; assistant physician, Dr. Klauber. The two other 
homoeopathic hospitals are the well-known ones at Gum- 
pendorf (Dr. Rossivall, the successor of the late Fleischmann) 
and at Leopoldstadt (Dr. Carl Wi'irstl, the successor of 
Drs. Wurmb and Eidherr). 

At Baden, near Vienna, is also a homoeopathic hospital of 
the sisters of mercy (Dr. Kosak). 

At Linz, the capital of Upper Austria, is a renowned 
homoeopathic hospital these many years. The successor of 
the celebrated Dr. Reiss is Dr. Fischer. 

In Bohemia there is only one homoeopathic hospital, at 
Brim, not far from Teplitz; the head physician to it 
is Dr. Sieglsen. In this town the “ Stadtphysicus” 
(physician to the town and court of justice), appointed by 
the municipality, is a homoeopath, namely, Dr. Carl Muller. 
The magistrate of this small town is very favourable to 
Homoeopathy, as may be seen from the fact that he has con¬ 
verted the town hospital* which was previously allopathic, 
into a homoeopathic one. 

- In Hungary we name first the three hospitals at B uda-Pesth, 
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the capital of this kingdom—1, the homoeopathic division 
in the Hospital of St. Roche, under Prof. Dr. Bakody, who 
there gives every day lectures on homoeopathic clinique and 
therapy; 2, the “ Bethesda,” the hospital of the Reformed 
Church, under Prof. Bakody and Dr. Lippner; and 3, the 
Elizabethinum, a private hospital founded by the Hungarian 
aristocracy, under the care of Dr. Roland Hausmann, son of 
the late celebrated Professor of Homoeopathy, Hausmann. 

At Gyongyos, a large town in Hungary, the town hospital 
for citizens and soldiers is also homoeopathic. The head 
physician of this large establishment is Dr. Chevalier Hop- 
nerde Vezekenyi. 

The number of homoeopathic physicians in Austro-Hun- 
gary has also augmented. There are now homoeopathic 
practitioners in towns where before there had never been a 
partisan of the Hahnemannian system; for instance, at 
Reichenberg, at Friedland, at Tachau, in Bohemia, and at 
Steyer, Upper Austria. 

Marktplatz, “Zum Marktbrunn,” Carlsbad, 

April 11, 1882. 


A HOMCEOPATHIC DEPUTY. 

We have often wished that one or two of our British 
homoeopathic practitioners could gain a seat in the House of 
Commons. We have plenty of lay homoeopaths in the 
House, but they do not feel it to be their province to go out 
of their way to procure fair play for Homoeopathy. They 
appear to manage these matters better in Spain, for we learn 
that out colleague, Dr. Zoilo Perez, editor of El Criterio 
Medico , has just been elected to the Spanish Cortes. 


HOMOEOPATHIC HOSPITAL FOR CHILDREN IN 
PORTUGAL. 

We are pleased to be able to record that Dr. Antonio- 
Augusto de Mello is about to found a homoeopathic hospital 
for children at Porto. It will bear the name of Her Majesty 
the Queen of Portugal, Maria Pia. The collected funds 
already amount to 25,000 francs, and the scheme has 
received the official sanction of the Portuguese Government. 
We offer our congratulations to Dr. de Mello, and hope his 
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work will be crowned with much success. The Lancet had 
better not copy this notice; it might be unwelcome news to 
its readers, who live in a fool's paradise. 


MEMORIAL TO A PHYSICIAN'S WIFE. 

We learn from a paragraph in a Bournemouth newspaper 
that through the exertions of three ladies, the Countess 
Cairns, Mrs. Hull (Ecclesburn),and Mrs. Snell (Windlesham), 
the sum of £607 9s. has been collected to endow permanently 
a bed in the Hahnemann Convalescent Home at Bourne¬ 
mouth, in memory of the late Mrs. Nankivell, who had 
always shown herself deeply interested in the temporal and 
spiritual welfare of its inmates. The money will be invested 
in the names of three or more of the trustees of the Home* 
and the income derived will form part of its revenue in 
perpetuity. The power of nominating to this endowed bed 
will be vested for his life with Dr. Nankivell, who has 
signified to the kind donors his most grateful acceptance of 
their proposals and his deep appreciation of the suitability 
of the memorial. 

Thus the good still live and do good even after they have 
gone on before. This act of Lady Cairns and of her friend a 
is indeed pleasing, and as fragrant as the flowers around us. 


TONSILLITIS. 

By C. Ransford, M.D., F.R.C.P., L.R.C.S. 

A communication from Dr. F. P. Atkinson, M.D., appears 
in the Lancet of the 18th ult. It is called “ Salicylate of Soda 
in the Treatment of Acute Tonsillitis," and is a critique on 
Dr. Routh's treatment of the same disease. Dr. Atkinson's 
treatment may have been successful, and no doubt was so, 
but it is a troublesome treatment. It so happens that a ser¬ 
vant of my own was attacked with quinsy in 1851. Aconite 
and Baryta Carb . cured her in twelve hours. This was one 
of the cases which helped on my conversion to Homoeopathy 
in 1857. 

At a meeting of the Homoeopathic Association of Western 
Germany, held at Dortmund on 29th July, 1852, under the 
presidency of Dr. von Boenninghausen, Dr. Stens thought 
Baryta Carb . an excellent remedy. My servant, whose case 
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I have narrated, was usually laid up for a week. To her 
surprise and joy, twelve hours was the duration under 
Baryta Carb. and Aconite . On the 26th August, 1851, I 
was called to a young lady in the country who was suffering 
in the ordinary way. As there was profuse secretion of 
saliva and the lining membrane most extensively affected, I 
ordered Belladonna and Mercurius every hour alternately. 
The following morning a messenger came early for me, re¬ 
questing immediate attendance, as her friends feared suffo¬ 
cation. I found her unable to swallow ; liquids taken into 
the mouth were ejected through the nostrils. I gave Baryta 
12 alone; relief was afforded within twelve hours. In January, 
1853, a young female servant in, a family who were my patients 
complained of the usual symptoms of quinsy, at the same time 
comforting her mistress with the information that she was 
subject to this kind of sore throat, and that once she was 
ill for six weeks with it. I was asked to prescribe for her, 
and gave her Baryta Carb . 12 every four hours. She was 
at her work the next day. The last instance, amongst others, 
of the efficacy of Baryta Carb . in tonsillitis with which I 
shall trouble you is more important, inasmuch as the subject 
of it was under the care of an allopathic surgeon, but his 
father, so soon as he heard of his son's illness, requested 
that I might be substituted for the gentleman first called. 
The case was one of the ordinary description, threatening 
suppuration. The patient’s distress was considerable, being 
unable to swallow even liquids without difficulty. He had 
supped upon Hydrary. c. Cretu , and would have had, a black 
draught for breakfast had I not been called in. From cir¬ 
cumstances connected with the household I gave the friends 
a homily upon the superiority of homoeopathic treatment, 
produced my tube of Baryta Carb., and ventured to predict 
a speedy favourable result from its administration. The 
next day my patient thanked me warmly for the change in 
his state, expressing his astonishment at the benefit produced 
by such aprarently insignificant means. I requested him to 
inform the surgeon of the name of the medicine which I 
used. I afterwards learned that he had done so, but the 
only response was that they had medicines enough already , 
and did not want any new ones, my rejoinder to which sage 
remark was that he (the surgeon) ought to use the rail, and 
not travel by the stage waggon. Such cases as the fore¬ 
going, being simply patent to all observers, tend to produce 
a powerful impression upon both patient and bystanders, and 
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I often smile at the indignation expressed by grateful 
patients when they contrast the two systems, and the results 
more than compensate for the pretty names which our 
amiable and faultless opponents so liberally bestow upon us. 
If your readers will refer to Dr. Richard Hughes's excellent 
work on Pharmacodynamics, they will see under the head 
of Baryta Carbonica his own decidedly favourable opinion 
of this invaluable remedy. Just a word upon the 12th 
dilution—why I constantly recommend this 12th dilution 
of Baryta . In 1851, when I began to study and practise 
Homoeopathy, I wrote to. the late Mr. Henry Turner, of 
Manchester, for medicines and books. In the case of 
globules which he sent to me I found a tube labelled, 
4t Baryta Carb . 12.” With this I had the successful 
results before narrated. Afterwards I requested him to 
send me Baryta Carb. trit. 3. With this the results were 
simply nil . 

Studying attentively the important question of dilution, I 
arrived at the conclusion—that all the less soluble prepara¬ 
tions, especially the mineral ones, require more trituration 
and more dilution than the others. This opinion I still hold, 
and am perfectly sure that dynamisation is correct, else why 
should Natrum Muriat . have such powerful effects as it un¬ 
doubtedly has, whilst the same as table-salt is inert ? l The 
whole question of dilution and dynamisation is one to be 
settled by experience, and experience alone. 

55, Kirkdale, Upper Sydenham, S.E. 


NOTES BY THE WAY. 

By Dr. Usshejr. 

A Fearful Fall. 

Mrs. M-, who next June, if she lives so long, will be 

eighty-three, had recovered from gout, though still having a 
painful hand, and was able to go her usual round of the 
house. She thought that giddiness seized and caused her to 
fall downstairs. Her head came in contact with the sharp 
edge of the mahogany seat, cutting the scalp clean through 
from front to back, as thoroughly down to the pericranial 
investment as a knife could have done. She bled much. 
Fortunately, one of our local medical men was passing, and 
1 Vide Dr. Barnett’s important communication on Natrum Muriat. 
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he came in, bound her up, and got her upstairs, where I 
found another doctor stitching her scalp. The loss of blood 
caused her to wander in her mind, but it may have saved 
her a fit, as she is of a large full-blooded habit. Cold water 
was kept to the wound, and the upright condition main¬ 
tained. The face and mouth were also cut by the fall. 
Both the doctors thought she would die, and the prospect 
was not a very bright one for so aged a patient, with fatty 
heart, bronchitis, gout, double cataract; her pulse was fail¬ 
ing, and she had brandy-and-water on the spot—most wisely 
too. I then gave her China 3x every hour from about noon 
to seven or eight o’clock. Her face was horribly blackened, 
but at my next visit in a few hours she was calm. 

It was no pleasing addition to the prospect that she had 
on former occasions had erysipelas. Putting all these things 
together, I gave Bellad. and Arnica 3x each every alternate 
three hours, beginning at 7 p.m. She had an excellent 
night. A lotion of Calendula healed the wound splendidly, 
and the stitches were removed on the third morning. It is 
worth being a homoeopath with any amount of scorn when 
such remedies give you a triumph in five days. The wound 
is firm, and there is no uneasiness save a stiffness of the 
neck, and cough, with some loose rales, for which Arnica 
3x and Bry. 3x in alternation every four hours are given. 
Her pulse is getting fairly up, and she takes nourishment. 
Although the lotion is discontinued, a soft padding of lint, and 
a head bandage to restrain any disturbance of parts, are 
applied. 

The soothing nature of her remedies left nothing to be 
desired, and her sleep was as satisfying and tranquil under 
Bell. 3x as if an opiate was given. In the torpid congestions 
of old people as well as in vertigo, Arnica in the 3x has 
rendered me good service again and again; and of this fact 
I am sure, that Arnica 3x is bearable to myself, but Arnica 12 
gives me a violent headache, relieved only by olfaction, of 
the camphor bottle. We can well §ee how Arnica could 
comfort the old lady after such a muscular strain as she must 
have had. She always carries a good medicine about with 
her—the happiest of tempers, and to all who wait on her 
the act is one of pleasure. She is no stranger to falls, for 
twenty years back she made a similar descent of a stair¬ 
case, and bears the mark of it to this day. . Her cough has 
been troublesome, and she is a little feverish, not having 
slept so well. Continue Bry. 3x alone. The thought forces 
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itself upon me, Was the loss of blood of service to this lady ? 
Dr. Kidd states in his book that certain cases would have 
perished without immediate use of the lancet, and it is plain 
that he does not look upon Aconite as taking its place. I 
was lartely in communication with an allopathic gentleman 
of large experience in connection with one of our best and 
oldest insurance offices. The conversation turned on the 
utility of bleeding, his view according with Dr. Kidd’s re¬ 
garding apoplectic seizures. He had seen them fall down 
as if shot, and recover at once after bleeding. Does the 
temporary withdrawal of blood, say to six or seven ounces, 
prevent extravasation of blood, or limit a rent once made ? 
The question is one that might be opened up with advan¬ 
tage. In the course of twenty-four years it has fallen to 
my lot to draw blood three times with benefit. This was 
in allopathic days, but the force of the sequel is still fresh to 
me. No. 1. Acute scarlet fever, with mania. He had taken 
James’s Powder with no benefit, until blood was drawn; 
then he perspired, slept, and convalesced. This patient had 
suffered fracture of the orbital bones years before from a 
horse-kick, and is now for all I know the respected station- 
master at Canterbury. No. 2. A patient called me up at 
night; he was standing at his cottage door, vomiting up 
frothy sputa. I brought him indoors, and as he sat on the 
sofa he exclaimed, “ My sight is going.” I bled him a few 
ounces, and in less than half an hour his sight returned, and 
the expectoration subsided to a mere nothing; here there 
was evident relief to lung pressure, for the breath had 
quieted and the secretion ceased. He lived a year or more, 
and found elsewhere that the sons of Zeruiah were “too 
strong for him.” No. 3. Convulsive during a breech labour 
(with a child over I4lb weight); a withdrawal of blood caused 
the convulsions to cease, and the labour terminated with the 
birth of a dead child as large as many at eighteen months 

Now, I should use my remedy first, and wait for the result. 
The abuse of bleeding led to its disuse, and I think there are 
cases like Dr. Kidd’s (whose book one of my patients has 
taken a very extended loan of) where the use of the lancet 
is in its place. 

P.S.—April 6th, one week since the old lady met her fall; 
she is doing well, and taking Phosph . 2x for her fatty heart, 
and to-day, the 8th, with manifest improvement. 
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Arsenic Papers. 

Two years ago I attended Mrs. W-in her confinement. 

I then pointed out to her the deadly nature of the paper 
in her bedroom and in their sitting-room. The latter has 
been altered, the former not. Since then she has had four 
miscarriages, and one of her children died. She is now 
preparing to take my advice. Another poor woman, whose 
heart is diseased, called forth my sympathy, and I gave her 
a paper of Woollamsand Co. I believe instead of adorning 
her rooms, she has unselfishly bestowed them where there 
was greater need, and endures the arsenic. How true it is, 
“ The poor ye have always with you.” 

Patient says : " I have got a virulent attack of influenza, 
my nose streaming ivith water incessantly , with a tendency to 
headache, but no other symptoms at present. Can you send, 
me something to prevent it entailing anything worse and to 
hasten its departure. It came in the night without any 
warning whatever . 

I prescribed Kali Iod. lx, a few drops in two ounces of 
water, teaspoonful doses. The first dose healed him. I 
observed afterwards that the nostrils were excoriated. See 
Constantine Hering! 

Lansdowne Terrace, East Hill, Wandsworth. 


THE COMMERCIAL VALUE OF HOMCEOPATHIC 
TREATMENT. 

The Chronicle , a well-known insurance paper published in 
New York, writes as follows:—“ An institution that quietly 
moves along in the plane of fair prosperity is the Homoeo¬ 
pathic Mutual Life Insurance Company of this city. In the 
year ending December 81st, 1881, the company's balance- 
sheet showed $668,528*82 gross assets—a growth during the 
year of nearly $20,000—and a surplus security to policy¬ 
holders over all reserves and liabilities of $106,605*30. The 
effect of the company's first speciality (that of selecting its 
risks among the disciples of Hahnemann) is seen in a very 
healthy and uniform rate of mortality. In this excellent 
oharacter of its risks and prudent management—the latter 
by no means secondary—may be sought a goodly share of 
the secret of the Homoeopathic Mutual’s success. But 
another characteristic has lent no small aid to the winning 
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of public favour. We refer to the speciality of single-pay¬ 
ment, non-forfeitable life-policies. The arguments that are 
adduced in favour of this 3mall single payment policy are too 
many to be embodied in a short paragraph. Such a policy 
applies peculiarly to the man of small and to the man of 
variable income, to the merchant and mechanic, to the 
salesman and the investor, to the professional man and the 
widowed mother of children. The single-payment policy is 
a good investment for the man of large means, who should 
put a few thousands or a few hundreds where, independent 
of further payments or care, they will prove a cash product 
at his death, thus enabling his estate to be settled leisurely 
and to the best advantage. Both of the above specialties 
are appropriately supplemented by a system of prompt pay¬ 
ment of death claims, which adds desirability to a policy in 
the Homoeopathic Mutual.” 


HISTORY OF THE APPLE. 

“The early history of the apple-tree is connected with 
many legends of remote antiquity. Our first mother, Eve, 
is generally represented holding an apple in her hand. This, 
however, is not particularised in the Bible, where the apple is 
mentioned only five times ; and it is a disputed point indeed 
if it were the same as that in use at the present day. The 
climate of Palestine is unfitted, except in the higher regions, 
for the cultivation of this tree. The golden fruit of the 
Hesperides are said to have been apples, though modern 
writers suppose them to be oranges. The Thebans offered 
apples at the altars of Hercules, a custom derived from the 
following circumstance. It being impossible on one occasion 
to bring a sheep for sacrifice across the River Asopus when 
overflowed, some youths, recollecting that the Greek word 
firj\ov signified both sheep and apple , stuck four wooden pegs 
into the fruit to represent legs, and brought this vegetable 
quadruped as a substitute. Leaving fiction and theology, 
let us turn to palaeontology. Carbonised apples and pears 
have been found in the lake dwellings of Neufchatel. Greece 
produced excellent apples, especially in the island of Euboea. 
Both Philip of Macedon and his son, Alexander the Great, 
were fond of apples at every meal. In Rome, the apple met 
with a favourable reception, and was carefully cultivated. 
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The art of grafting was known at an early period. Pliny 
names the * quince ’ grafted on an apple stock, and called 
*appian/ after Appius Claudius. Other apples, he says, ‘are 
like blood/ from being grafted on mulberries. The Romans 
had about twenty-two varieties, called by noble names. The 
apple was found in Britain at an early period. The Druids 
reverenced it because the mistletoe was supposed to grow 
upon it and the oak. There is no doubt that the Romans 
introduced new varieties. Orchards are mentioned in the 
charter of King John, in whose time Worcester had become 
famous for the culture. The oldest variety is the Pearmain. 
The costard was extensively grown in the reign of Edward 
the First, and gave its name to the modern ‘ costermonger.’ 
During the Wars of the Roses, the country being unsettled, 
the cultivation fell into decay, until, by the industry of 
Harris, fruiterer to King Henry the Eighth, about thirty 
towns in Kent were furnished with Flemish fruit trees, 
which had a great, success. In this reign the barking of 
apple-trees was declared to be felony. Tusser, in 1573, 
names apples of many sorts, and the old herbalist, Gerald, 
confirms his description. Gerald was a warm advooate of 
apple cultivation. Pippins (that is apples raised from seed 
or pips, and not by grafting) were in the time of Shakespeare 
considered delicious for dessert. Sir Hugh Evans, in the 
1 Merry Wives of Windsor/ says ‘ I shall make an end of my 
dinner, there’s pippins and cheese to come/ And Justice 
Shallow says to Falstaff, ‘ You shall see my orchard, where, 
in the arbour, we will eat last year’s pippins of my own 
graffing/ Catherine, Empress of Russia, was fond of pippins, 
and had a regular supply from England, each apple sepa¬ 
rately wrapped in silver paper. Cider was used in Normandy 
at a very early period, and was popularised in England 
about the beginning of the last century in opposition to 
French wines. The cider counties principally lie in the 
form of a horseshoe round the Bristol Channel. The earliest 
of our apples is the ‘ Gjenneting/ mentioned by Evelyn, 
1660. The original tree came from pips brought from 
Normandy. They were sown at Ribston, in Yorkshire. 
Five grew, two producing crabs, the others apples, one of 
which was a famous pippin. The original tree, planted 
1688, stood till 1810, when it was blown down; but being 
supported, by sticks, in a horizontal position, continued to 
bear until 1835, when it lingered and died. We may note 
the fact that pomatum owes its name to apples. America 
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J ew become famous for apple cultivation. The most 
>us variety standing at the head of the list is the 
town pippin/ One of the orchards on the banks of 
the Hudson contains more than two thousand of these 


trees. Besides being useful as a fruit-bearer, the apple-tree 
famishes a hard compact wood of fine grain. It is very 
tenacious of life, often bearing fruit at the age of two 
hundred years. Mr. Buskin says, ‘ Of all the lovely things 
which grace the springtime of this fair temperate zone, I am 
not sure but the blossoming of the apple-tree is the fairest/ ” 
The writer of this very valuable paper then deals with a few 
popular customs relating to the apple, and appropriately 
refers in conclusion to the saying, “ to have everything in 
apple-pie order,” which is derived from the following cir¬ 
cumstance. It was a custom in former years to take off the 
top crust of the apple-pie, mash the fruit with sugar and 
cream, cut the crust into triangular pieces, and stick them 
downways into the fruit in patterns.—JET. G. Glasspoole , in 
“ Dietetic Reformer .” 


SURE DEATH TO FLEAS AND FLIES. 

Some American contemporaries have been extolling the 
anti-vermin virtues of the Pyrethrum roseurn :— 

“ The Pyrethrum rosetwi, or 1 Persian chamomile/ is the 
powdered leaf of a harmless flower, growing in Caucasian 
Asia in great profusion, where for centuries it has been used 
to rid the natives of unwelcome guests from the insect world. 
It can be purchased of almost any reliable druggist, already 
prepared for use. 

“With a finely-powdered dust made from these flowers, 
the mosquito, the house fly, the flea, and the disgusting 
Cimex lectularim may all be put to flight or murdered. It is 
only necessary to heap up into a little cone one teaspoonful 
of the drug Pyrethrum> touch it with a lighted match and 
watch the thin blue line of smoke as it rises to the ceiling 
and is wafted through the air, changing the busy drone of 
insect life into a weak wail of insect woe. Pretty soon down 
they come plump on to the table and over your paper, spin 
on their backs, and then sheath their lancets, curl up their 
hair-like legs, and are no more. 

“ Smoke from the Persian chamomile, or its dusty powder, 
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is most efficacious, but the purity of the drug must be 
assured. It must have a bright buff colour, be light, readily 
burned, and give a pleasant, tea-like fragrance; one pinch 
should kill a dozen flies confined in a bottle, at once; where 
it fails of these properties it has been adulterated. 

“ In common use in large or breezy rooms, where from 
great dilution it fails to kill, it nevertheless produces on 
insect life, through its volatilised essential oil or resin, 
undoubted nausea, vertigo, respiratory spasm, aYid paralysis. 
It acts upon them through the minute spiracles, the breath¬ 
ing tubes that stud the surfaces of their little, bodies, and 
form the delicate network of veins in their tiny wings. To 
human beings it is entirely innoxious and not disagreeable.” 


WHETHER IS CULTIVATED OR WILD BELLA¬ 
DONNA BETTER? 

The Chemist and Druggist gives a paper, read by 
Mr. Gerrard, “On the Atropine Value of Cultivated and 
Wild Belladonna Plants.” He compared cultivated with 
wild belladonna, grown at Lastingham, near Pickering, 
Yorkshire, in a very poor limestone soil, where the plant 
reaches six feet in height. For its collection and selection 
he was indebted to Dr. Sydney Ringer. Probably its age 
was three or four years. 

The cultivated plant was grown by the well-known firm 
of W. Ransom, of Hitchin, on a chalk subsoil, with twelve 
inches of stiff loam on the surface. The plants were three 
to four feet in height, and believed to be three years of age. 

The plants were collected about the end of September. 
Mr. Ransom says they are considered less active then than 
during July, which is the month of* flowering. Both were 
dried at 100° deg. Fahr., and root, stem, leaf, and fruit pow¬ 
dered, and separately estimated for atropine, which came out 
as follows:— 


Wild Plant. 

Cultivated Plant. 

Part used. 

Per Cent. Yield 
of Atropine. 

Part used. 

Per Cent. Yield 
of Atropine. 

Root . 

*45 

Root . 

•35 

Stem . 

•11 

Stem . 

•07 

Leaf . 

•58 

Leaf . 

•4 

Fruit 

•34 

Fruit . 

.2 
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Mr. Gerrard added that Professor Tweedy had made some 
experiments with the atropine obtained from the wild and 
the cultivated plants, and found the former decidedly more 
physiologically active. 

Mr. Naylor thought that in these percentages the differ¬ 
ences might be errors of experiment. 

Mr. Allen said that would depend on the quantity that 
was worked upon. He could confirm Mr. Gerrard’s obser¬ 
vation that potash makes the colouring matter more soluble 
in ether than if ammonia were used. 

Mr. Plowman asked whether the percentages were calcu¬ 
lated on the dried or the fresh plant. 

Mr. Gerrard: On the dried plant, 

Messrs. Cleaver, Shenstone, and W. Williams commented 
on the process. 

Mr. Greenish said, from a pharmaceutical point of view 
this was one of the most interesting papers he had heard for 
a long time. It was of particular interest to find that the 
leaf yielded more atropia than the root. He remembered 
that last year Mr. Naylor had shown that a better extract 
was made from the leaf than from the root, confirming the 
previous observations of Mr. Squire; and last year in Russia 
Professor Dragendorf had shown him the results of a series 
of experiments by which he had proved that the leaves of 
henbane contained the largest proportion of hyoscyamin. It 
seemed as if we should return to the old preference for the 
leaves for pharmaceutical purposes. 

Mr. Groves referred to the experiments of Ladenburg on 
the henbane alkaloids, and asked if Mr. Gerrard had any 
reason to suspect the presence of two alkaloids in belladonna. 

The President said that Ladenburg, as shown in Mr. Merck’s 
paper, read that day, had found hyoscyamin in atropa bella¬ 
donna and other plants as well as atropin. The use of the 
root of belladonna is a comparatively recent innovation, 
which seemed hardly to stand the test of experience. It was 
certainly not worth while to destroy the plant to get at the 
root if the leaves will answer as well or better. 

Mr.Carteighe said that he could hardly accept Mr. Gerrard's 
conclusions in opposition to those of Professor Ladenberg on 
the experiments he had made in the present transition state 
of our knowledge respecting the alkaloids. In the drying 
of crystals a very slight error would affect such slight 
percentages as these. He hoped Mr. Gerrard, with the aid 
of a grant from the Conference, would continue his experi- 
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ments, and try to settle what was a matter of much im¬ 
portance, as to exactly the alkaloids of belladonna. 

Mr. Gerrard, in reply to Mr. Naylor, said he had given 
the quantities just as they came out, and he thought it was 
rather cavilling to assume their incorrectness. He had used 
a kilogramme of the material in each case. As to the alka¬ 
loids, in the present uncertain state of our knowledge 
respecting them, he did not wish to fix himself to definite 
distinctions between hyoscyamin, atropin, duboisin, and 
daturin. In reply to Mr. Cleaver, he preferred to estimate 
the alkaloids exactly in accordance with what he actually 
obtained. 


TESTIMONIAL TO DR. HASTINGS, OF RYDE. 

We have received the text of the testimonial presented to 
Dr. Hastings on his leaving Brixton Hill for Ryde, but the 
limits of our space preclude its insertion. It is very 
gratifying that a faithful physician is once in a way properly 
appreciated. 


LITERATURE. 


OPHTHALMIC THERAPEUTICS. 1 

This important work should have been reviewed a month 
or two since, but we were prevented from giving it due 
attention. This matters, however, but little, as Dr. Norton’s 
“ Ophthalmic Therapeutics ” has already won itself a good 
name. The author modestly calls the work a “ little manual,” 
but the “ little manual ” contains 342 pages of good, useful 
matter, and the pages are large too—technically termed, we 
suppose, large octavo. 

We notice that our author spells verruca with one r; on 
the whole we prefer two. On page 292 we read, “ Ruptura 

1 Ophthalmic Therapeutics. By Geo. S. Norton, M.D., Professor of Oph¬ 
thalmology in the College of the New York Ophthalmic Hospital. Second 
edition, rewritten and revised, with copious additions. New York And 
Philadelphia : Boericke and Tafcl. London : The Homoeopathic Publishing 
Company. 1882. 
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Chor. f et hemorrhagia” We know our transatlantic cousins 
rather affect the simple e in lieu of the ce —as, for instance, 
“ encyclopedia,” instead of “ encyclopaedia,” but “he¬ 
morrhagia” is supposed to be Latin, and in Latin, 
“he” does not adequately represent the bu in fo/m. “He¬ 
morrhage” is justifiable because it is English, though 
“haemorrhage” is better, but we see no justification for 
“ hemorrhagia.” 

Regarding glaucoma we read, “Mydriatics, especially 
Atropine , must be avoided, as they are liable to produce an 
acute attack of glaucoma.” But what of the law of similars ? 

The value of iridectomy in glaucoma is, in our opinion, 
overrated, for the failures are very numerous, but the drug 
indications have an air of reality about them that inspires us 
with confidence. 

On the whole the work does our School great honour, and 
he who honours our cause honours himself. It is a source 
of great pride and satisfaction to us that America is pro¬ 
ducing great homoeopathic specialists. In otology and 
ophthalmology our School more than holds its own in the 
States. 


SUPERSALINITY OF THE BLOOD. 1 

Custom allows us only to call attention to this little 
production of our own. 


REPORTS OF INSTITUTIONS. 


THE HAHNEMANN CONVALESCENT HOME AND 
HOMOEOPATHIC DISPENSARY, BOURNEMOUTH. 

Third Annual Report . 

President: The Right Honourable the Earl Cairns. Physi¬ 
cian to the Home and Consulting Physician to Dispensary: 
Herbert Nankivell, Esq., M.D. Surgeon to the Home and 
Physician to Dispeusary: W. G. Hardy, Esq., M.B. 
Assistant Physician to the Home and Visiting Surgeon to 
Dispensary: Frank Nankivell, Esq., M.D. 

1 Supersalinity of the Blood : an Acceleration of Senility and a Cause of 
Cataract. By J. Compton Burnett, M.D. London : The Homoeopathic 
Publishing Company. 1882. 
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Report of the Committee for the year ending December 31s£, 

1881, presented at the third annual meeting held on the 
14 th day of April\ 1882. 

To the Governors .and Subscribers— 

Your committee on presenting their third annual report 
have much pleasure in stating that the Home during the ten 
months of the year on which it has been opened for the recep¬ 
tion of patients has been well filled. During the year forty- 
four patients have been received, and the only regret of the 
committee has been that owing to want of room it has been 
impossible to receive more than a small proportion of the 
applicants for admission. 

It has been the aim of your committee to provide for every 
reasonable comfort of the inmates, and they have much 
pleasure in bearing testimony to the kindness and self- 
denying zeal of the Lady Superintendent and the medical 
officers. 

In regard to the finances, the year commenced with a 
deficiency of £85 18s. 7d. on the housekeeping. Whilst 
every proper economy has been studied, your committee 
regret to state that this deficiency has been increased during 
the past year to £151 18s. 3d. In order to meet this defi¬ 
ciency the whole of the Life Governors’ Fund has been 
absorbed, and in addition there is a considerable overdraft at 
the bank. More annual subscribers are needed, and large 
donations for the purpose of an endowment fund will be most 
acceptable. The committee would point out that, as the 
patients received into the Home are in a vast majority of 
instances drawn from distant parts of the country, it is 
scarcely right that they should depend so largely as at pre¬ 
sent on local support. They appeal for help, therefore, to 
the numerous visitors to this place, that they may be enabled 
to carry on and extend the good work which the institution 
is now doing. 

The cost of housekeeping for each patient has averaged 
12s. per week. The general expenses of the maintenance of 
the institution has averaged 1 Os. per week for each patient 
in addition to the above, making up the total expenses of 
each patient per week to £1 2s. Id. 

The Dispensary, as will be seen from the medical report, 
is doing a steady and good work. There is a small deficiency 
on this account of £16. It is hoped that this branch of our 
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work may receive the increasing measure of public sympathy 
and support which it deserves. 

Medical Report 

To the Committee— 

Gentlemen,—During the year 1881 forty-four patients 
were under treatment in the Hahnemann Convalescent Home. 
Of these twelve were in the house at the commencement of 
the year; fifteen were admitted between that date and the 
summer closing; seventeen more were admitted between the 
reopening of the Home and the close of the year. Of these 
twenty-six were women and eighteen were men, the same 
proportion as in the previous year. The cases comprised t 
One case of incipient phthisis, twenty-four of confirmed 
phthisis, one of phthisis and Bright’s disease, five of chronic 
bronchitis, three of asthma, two of cardiac disease, one of 
chronic pericarditis, one of anaemia, six of what may be 
classed under the head of debility, including cases of con¬ 
valescence from acute disease. 

One death only has taken place in the Home during the 
year, being a case of sudden and immediately fatal haemorr¬ 
hage from the lungs. 

The medical officers again call attention to the fact that 
the cases of chronic disease admitted to the Home have been 
of a serious nature in a large number of instances. 

The number of cases treated at the Dispensary shows a 
diminution cn that of the preceding year. There were 


Remaining on books from 1880 ... . 45 

Admit fed during First Quarter . 120 

„ ,, Second ,, . 138 

,, ,, Third ,, .... 134 

,, ,, Fourth „ . 104 

-490 

Total. 541 


Of these sixty-one were treated at their own homes, and 
490 visits were paid to them. There were 2,183 separate 
attendances at the Dispensary. 

The results of treatment may be tabulated as follows :— 


Recoveied. 202 

Considerably relieved. 126 

Unimproved. 52 

No report. 112 

Dead. 5 

Under treatment. 44 


541 
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The medical officers desire to draw attention to the fact 
that of the large number under the head of " No report ” a 
very considerable proportion were probably cured after one 
or two attendances. 

The cases which died were (1) baby aet. 9 months, of bron¬ 
chitis and teething; (2) man, aet. 40, of pulmonary phthisis; 
(3) girl, aet. 2| years, of diphtheria; (4) woman, aet. 37, of 
oesophageal stricture; (5) man, aet. 45, of pulmonary 
phthisis. 

Patients have attended as usual from the home district, 
and also from very considerable distances, such as Christ¬ 
church, Poole, Ringwood, Wimborne, and Kinson. 

Herbert Nankivell, M.D. 

William G. Hardy, M.B. 

Frank Nankivell, M. D. 

April 12th, 1882. 

[The Hahnemann Convalescent Home at Bournemouth is 
a national institution, and we therefore trust that the very 
able medical staff will be encouraged by receiving general 
support from all over the country.] 


LONDON nOMtEOPATHIC HOSPITAL. 

The return of patients admitted to May 9th affords the 
the following statistics:— 


Remaining in Hospital at date of last return (March 16) . 45 

Admitted between that date and May 9th . 89 

134 

Discharged daring the same period . 81 

Remaining in Hospital on May 9th . 53 


The number of new out-patients during the period from 
March 16th to May 8th has been 1,058. The total number 
of out-patients* attendances during the same period has. been 
3,506. P 


NEWCASTLE-ON-TYNE HOMCEOPATHIC 
DISPENSARY. 

Report for 1881. 

The medical work of the dispensary has gone on satisfac¬ 
torily during the past year. Since May it has been opened 
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every weekday instead of three days in the week. It has 
been attended by Drs. Purdom, Kennedy, and Galloway. 
Over 830 patients have been under treatment during the 
year, representing about 2,500 attendances. Many visits 
have been paid to patients unable to attend at the dispensary. 
A large number have reported themselves as relieved or 
cured. Several new subscribers have been added to the list, 
and altogether we are much gratified to know that Homoeo¬ 
pathy is professionally so perfectly represented and so 
amply appreciated of the people. 


HOMOEOPATHIC DISPENSARY FOR MAIDEN¬ 
HEAD. 

We understand that Dr. Henry Larig, of Berners Street, 
whose private residence is at Maidenhead, is about to open 
a homoeopathic dispensary in that town. We heartily wish 
him all success. If any of our confreres are sending cases to 
Maidenhead, Dr. Lang’s address is Rose Yilla, Castle Hill. 



[By inserting the letters of our correspondents, we do not necessarily identify 
ourselves with all the opinions expressed therein .] 

To the Editor of the Homoeopathic World . 

DR. BERRIDGE’S OPEN LETTER. 

Sir, —I should be distinctly lacking in civility were I to 
neglect the acknowledgment of my friend Dr. Berridge’s 
graceful tribute to my orthodoxy and professional status, 
when he couples me with the promoter of a quack nostrum. 
I aui scarcely left in doubt, after a certain letter in the 
Lancet , that the tremendous array of exclamatory notes, and 
the formidable crescendo type, so comically like the advent of 
a new circus in a country town, were deemed needful to 
accentuate my guilt. 

For my own reputation as a good homoeopath I care 
little, but for that of my friends, the Editors of the B. J ‘ JET., 
I care too much to let them lie under the charge of disloyalty 
to our cause. But I have not really brought this evil thing 
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upon them. The accuracy which forms so salient a feature 
in my good friend Berridge’s mental facies has for once 
forsaken it. 

I categorically deny that I advocated the use of a patent 
medicine of unknown composition as the best treatment in 
a certain disease. But John Stuart Mill says that opinions 
not based upon evidence cannot be shaken by evidence; to a 
gentleman so charmingly credulous as to advance as evidence 
of an important assertion something that a possessor of some¬ 
thing “ told a friend of his, who told him,” what is the use 
of bringing fact to bear on preoccupant fiction ? 

Else I would ask Dr. B. to turn to p. 57 of vol. xxxix. of 
the British Journal and read for himself that, instead of 
recommending a secret remedy, I say “ the remedies which 
in my hands have effected the greatest amount of good [in 
rheumatic gout] are mercurials in the more acute form, and 
sulphur in chronic cases; Iron . , . Actaca, Arnica, Ledum, 
and Rhus come next.” 

How can this be disturbed by my merely recording subse¬ 
quently the fact that I had seen a patent medicine adminis¬ 
tered, as it chances, not by me, and not to a 'patient of mine, 
and not with my sanction, give the most speedy relief? 

That is just what we expect in such things, to give speedy 
relief; how often, alas! at the expense of much increased 
future suffering. I should be sorry to think Dr. B. could 
be so prejudiced a partisan as to forget a fact because it 
might not square with his opinion. It is good to love 
Homoeopathy because Homoeopathy is true—it is better to 
love truth, in whatever guise it come. 

But should I ever read that Dr. B. had seen a case of 
terrible pain relieved by a full dose of morphia, given, say, 
by some allopathic friend, I will not forthwith say that Dr. 
B. recommends it as the best remedy for acute pain; and I 
am sure that Dr. Berridge, with that fine courtesy of his, 
known to us all so well, will hasten to atone for an unwitting 
injustice, due, I doubt not, partly to the rather ambiguous 
style of, 

Sir, your obedient servant, 

Edward Blake. 


A Necessary Vaccination Statute. —Wherever a person 
is crippled, diseased, or in any way injured in person or life by 
vaccination, the person performing the operation should be 
held responsible for damages.— New York Medical Tribune . 
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DR. HUGHES ON HEILKUNDE AND HEILKUNST. 

Sir, —Had the question between Dr. Dudgeon and your¬ 
self as to the meaning of these words been purely a philo¬ 
logical one, I should have taken no part in it—occupying, in 
such a matter, the room of the IBiarijs. But when you base 
your judgment on general grounds I must have a word to 
say, as I am quite unable to agree with it. Why (I would 
ask) did Hahnemann alter the title of his book in its second 
edition, substituting Heilkunst for Heilkunde ? I answer by 
pointing to the coincident omission of the word “ rational,'' 
both from the title-page and from the body of the work ; 
and to the tenor of the new preface, which is throughout 
a condemnation of the use of the speculative reason in 
medicine, and a recalling of men’s minds to practical 
observation and experiment. There can be no doubt, I 
think, that Hahnemann abandoned the word Kunde , and 
substituted Kunst, that he might make it clear to which order 
of thought his Organon (= instrument) belonged. This is 
all I said. I took the word “ doctrine ” as I found it in Dr. 
Dudgeon’s pages; but I had no intention of emphasising it 
as meaning teaching rather than knowing. I used it as 
referring to the theory instead of the practice of medicine ; 
and this is all that is necessary for my argument. 

I am, Sir, 

Yours very faithfully, 

Richard Hughes. 

Brighton, May 9, 1882. 

i Dr. Hughes’s own wordsare these :—“ Hahnemann first 
ed his work ‘ Organon of the rational medical doctrine ’ 
( Heilkunde ); but from the second edition onwards the title 
was changed to ‘ Organon of the healing art ’ ( Heilkunst )— 
the ‘rational’ being here, and in all other places of its 
occurrence, either dropped or replaced by ‘ true ’ (‘ genuine,’ 
—tcahre). Why this alteration? The elimination of the 
term ‘rational’ has been supposed to ‘imply that his followers 
were required to accept his doctrines as though they were 
the revelations of a new gospel, to be received as such, and 
not to be subjected to rational criticism.’ I cannot think so. 
To me the clue to it seems to be afforded by the coincident 
change from ‘Heilkunde’ to ‘Heilkunst.’ The name ‘doctrine,’ 
the epithet ‘ rational,' were in continual use for the hypo¬ 
thetical systems of his day. The promulgation of his views 
had arrayed the advocates of all these in bitter opposition 
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against him. Hahnemann was accordingly anxious to make 
it clear that, in entering the lists of conflict, he came armed 
with quite other weapons. He was seeking, not the con¬ 
sistency, but the success of a practical art; to him it mattered 
little whether a thing commended itself or not to the specu¬ 
lative reason, his one concern was that it should be true.” 
So far Dr. Hughes. 

Dr. Hughes may not have had any intention of emphasising 
the word “doctrine,” but it is pretty obvious that he very 
effectually does so. Indeed if we take away the stress which 
Dr. Hughes lays upon “ doctrine ” as opposed to “ art,” 
there is nothing left. We understand Dr. Hughes’s words 
to mean that Hahnemann dropped the word Ileil “ kunde ” 
because it meant “ doctrine.” “ The* name ‘ doctrine * was,” 
says Dr. Hughes, “in continual use for the hypothetical 
systems of his day.” Now, for this explanation to stand it is 
necessary that IIcUkvnbb mean specifically medical doctrine, 
which we deny. Of course we all know that Hahnemann 
did drop “ Heilkunde ” for “ Heilkunst,” but that he did so 
for the reason assigned by Dr. Hughes is the point which 
we do not admit.— Ed. H ’. W.] 


MENYANTHES TRIFOLIATA. 

Dear Editor,— “ L. R. C. P.” stigmatises Menyanthes as 
“ one of those third-rate remedies that uselessly augment our 
Materia Medica Pura, a mere burden to our memories.” If 
he will only procure Hering’s Guiding Symptoms and Lippe’s 
Repertory , the best works of the kind extant, and not be 
ashamed to refer to them in the presence of the patient, or 
even to carry the latter to the bedside, as I always do, he 
will find the “ burden ” to his memory greatly relieved. As 
for its “ uselessness,” I refer him to Carroll Dunham’s remarks 
in U. S. Med. and Surg. Journal , vol. iv. p. 242; Charge’s 
characteristics in intermittent fever in Trans, of World's Con¬ 
vention, 1876, p. 418 ; and P. P. Wells’s cases at p. 554 of the 
same volume. 

May I suggest that all contributors of cases or symptoms 
should give their names? It makes all the difference whether 
we know the writer to be an accurate observer or not. 

Yours truly, 

E. W. Berridge, M.D. 
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June 1, 1882. 


HOMOEOPATHIC PRACTITIONER WANTED AT 
MIDDLESBOROUGH. 

Dear Sir, —By the advice of a friend of mine some time 
ago I put my wife under the treatment of a homoeopathic 
doctor at a distance from here, for a long-standing and 
complicated complaint; I was so pleased with the results, I 
have since, as far as possible, adopted the medicines with the 
help of Ruddock’s “ Yade Mecum.” Since I began I have advo¬ 
cated the system among my friends, so that now the medicines 
are being rather extensively used among the adherents of 
Homoeopathy here. But what is a much felt need now, 
is that there should be a good homoeopathic physician in the 
neighbourhood. The consequence is that we are obliged, 
through not having one, to go to the allopaths, and this 
town alone has a population of about 60,000, Stockton and 
Southbank with at least other 70,000, within three miles of 
us at each side, as well as the rest of the extensive Cleveland 
district. My object in writing to you is that you might 
kindly be inclined to bring what I have stated before the 
faculty,"and perhaps induce some clever homoeopathic physi¬ 
cian to step in, and thus meet the want that is felt. New¬ 
castle is forty-five miles away, and is the nearest, I think, 
where one resides. 

Yours, etc., 

Middlesborough, 23rd March, 1882. J. W. 

[This is the usual course of events; first Homoeopathy 
scores a point, the good people dabble in domestic Homoeo¬ 
pathy, and then—they cry out for a duly qualified homoeo¬ 
pathic practitioner. We commend this thought to those 
who have nothing but evil to say of domestic Homoeopathy. 
Baby is restless at night, but mother dare not get up and 
give it a pilule of Chamomilla from the tiny bottle in the 
little box on the drawers unless she first send and knock up 
the doctor to ask if she may.— Ed. H. W] 


SHORT NOTES, ANSWERS TO CORRESPONDENTS, etc. 


All literary matter, Re¬ 
ports of Hospitals, Dispensa¬ 
ries, Societies, and Books for 
Review, should be sent to Dr, 
J. C. Bubnett, 5, Holies Street, 
Cavendish Square, W.' 


Notice.— We intend always 
to go early to press, and would 
therefore beg that all literary 
matter and correspondence be 
sent to us as early as pos¬ 
sible. 
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All advertisements and busi¬ 
ness communications to be sent 
to Mr. C. Miller, 2, Finsbury 
Circus, London, E.C. 


Opening for a Homoeopathic 
Practitioner. —There is a very 
good opening for a capable 
homoeopathic practitioner in 
one of our large provincial 
towns. The present incum¬ 
bent would enter into a part¬ 
nership with succession on very 
easy terms. He is well known 
to us, and we can testify that 
his reason for leaving is one of 
health, and he intends going 
to the colonies. We shall be 
happy to give our colleague’s 
address to any bond-fide in¬ 
quirer: 

Dr. Bayes, Brighton.—You 
only tell part of the truth 
about our correspondence in 
regard to the “ L. H.” First, 
Dr. Burnett did not offer to do 
all he could as examiner, etc., 
but Dr. Burnett readily and 
cordially consented , after you had 
requested him to do so. Second¬ 
ly. It is not true that Dr. Bur¬ 
nett wrote a series of three letters 
to you on the L. H. He wrote 
three, and more, but, with the 
exception of the one printed 
in this journal, they were all in 
reply to previous letters from you . 
Thirdly. Dr. Burnett certainly 
did and does object to the publi¬ 
cation of his private letters, but 
he nevertheless gave you his 
permission to publish them, to¬ 
gether with yours to which Dr. 
Burnett's were answers . Lastly. 
Dr. Burnett hereby publicly 
challenges Dr. Bayes to pub¬ 
lish the whole of the corre¬ 
spondence, without any omissions 


whatever; not some, nor’extracts, 
but ally according to the dates, 
and without any distorting 
comments; thus the truth will 
be known, and “ truth is truth, 
even though it sear our eyes.” 
Asiotheprincipleoi the “L.H.” 
we are still ardently in its 
favour, but we do not believe 
that anything good can thrive 
on such vulgar personalities 
and low scandal-mongering as 
accompany its so-called advo¬ 
cacy, even though “for private 
circulation only among medical 
friends.” 

Some of your friends will, 
perhaps, be surprised to learn 
that you did put Dr. Burnett’s 
private letters in type, and sent 
the proof of them to some of 
your supporters; so that al¬ 
though you have refrained from 
actually publishing them, in the 
technical sense, they are already 
worse than published, for now 
outsiders may think they con¬ 
tain something dishonourable 
to the writer, whereas the very 
opposite is the case. Dr. Bur¬ 
nett objected to their publican 
tion because they were private , 
not because of their contents. 


CORRESPONDENTS. 

Communications received 
from Mr. Henry Leake, Bris¬ 
bane ; Dr. Pope, London; Dr, 
J. W. Thomson, Springfield, 
Mass., U.S.A.; Dr. Ussher, 
Wandsworth; Dr. Hansford, 
Upper Sydenham; Dr. Theo¬ 
bald, London; Dr. Edward 
Blake, London; Dr. John H. 
Clarke, South Kensington; 
Dr. Hichard Hughes, Brighton; 
Dr. V. Leon Simon, Paris; W, 
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H. Heard, Esq., St. Peters¬ 
burg; Dr, Berridge, London; 
Alan E. Cliambre, Esq., 
London Homoeopathic Hos¬ 
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ampton; Dr, Purdom, New- 
castle-on-Tyne. 
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THE CAISSON DISEASE. 

“ There is nothing new under the sun” is a saying that 
is not used by us with any pretensions to originality; but 
when we revert the thing, and say there is something new 
under the earth in the form of a new disease, our readers 
may perhaps be rendered a little curious. 

New diseases are to be the outcome of the electric light, 
but we take comfort in the assurance that some of our present 
maladies will be knocked out of time simultaneously with 
the advent of the new ones. Certain it is that new departures 
in the sciences and arts entail new conditions of being and 
new forms of disease, or genuinely new diseases. 

In view of the fact that tunnelling and working under 
increased atmospheric pressure are on the increase, it will be a 
useful undertaking to make ourselves acquainted with a 
disease known to those who suffer therefrom themselves as 
the Bends, and to one or two medical writers as the Caisson 
Disease. 

Dr. Matthew Boughton, of New York City, not long since 
read a paper on “The Bends” before the West Side Medical 
Society of New York, and it was then published in the 
Medical Tribune for May, 1882. We think we cannot do 
better than give Dr. Boughton’s paper in its entirety, and to 
it we refer our readers for a knowledge of the Caisson 
Disease. 


THE “BENDS.” 

By Matthew Broughton, M.D. 

A word of apology for my strange title. It is the only 
name by which this complaint is known among those who 
suffer from it, though one scientific gentleman has tried to 
give it a more dignified title. 

o o 
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Last December I noticed an article in the daily papers on 
this subject and clipped it out as an interesting item, and 
there the matter would probably have ended with me, had it 
not been for—I was going to say-^-an accident. 

Some time during the latter part of January a gentleman 
who had been a former patient called at my office. He was 
just getting over an attack of the bends. He was the fore¬ 
man of one of the gangs of men employed in the New York 
caisson of the Hudson River Tunnel, at the foot of Morton 
Street. 

The symptoms he complained of I could not account for, 
and when he told me he had the bends, I, like all young 
doctors who get a case they don’t understand, made a grab 
for my medical works, but they gave me no help. 

Determined not to be beaten that wav, I put on a grave 
face and a knowing look, while I asked for a repetition of the 
symptoms he complained of. 

To my great joy he said he did not want any treatment 
then as he had got comparatively over the attack, but wanted 
me to look it up to see if it could not be prevented in future. 

His story, at the time, was substantially as follows: 

He had left the works at 4 p m., and while eating supper, 
at 5 p.m., was taken with a slight pain in the right knee, 
which came in paroxysms, causing him to flex the limb each 
time the pain occurred. He applied hot flannels, hot water, 
and a small electrical battery he had; the combined heat and 
electricity modified the pain till about 10 pm., when it began 
to grow worse. It was steady, with once in a while flashes 
going from the hip to the knee, and from the knee to the 
ankle, causing violent flexion of the limb. The pain, at 
times, would start from a centre, get stronger, and appear to 
explode or shoot in all directions like a shell. Nothing would 
relieve it; but dry heat was the most comforting. The 
attack lasted about forty-eight hours. The constant desire 
was to keep moving all the time. In fact the pain was so 
great, that, although he is a very tough “ gritty ” little fellow, 
he could not remain quiet. The attack passed away 
gradually, but left a soreness which continued for about two 
weeks. 

This gentleman informed me that from 75 to 80 per cent, 
of the men employed in the works were affected with the 
trouble, and that it arises from working in compressed air. 

Sometimes a person is attacked the moment he enters, and 
cases have occurred where they have died'within two hours. 


Digitized by Google 



HomoeopathloW'orid.] THE “ BENDS.” 


291 


His account brought to mind the newspaper clippings. I 
looked them over, but was as wise as before I began. Then 
I got a copy of the pamphlet by Albert Smith, M.D. This 
gave me more light than anything else, and I will quote a 
little from his work. 

Nothing was known of the diseases caused by working in 
compressed air for submarine work, till the year 1820, or 
rather, if there was any knowledge, it was not put in a shape 
to be understood, and the accounts are so meagre as to be 
worthless. 

Modern medical journals have given some little attention 
to this disease, but not the amount it deserves. 

Dr. Smith’s publication is called, “ The Effects of High 
Atmospheric Pressure, including the Caisson Disease,” pub¬ 
lished by the Brooklyn Bridge Company in 1«73, and this 
has the honour of being the first work in English, at least, 
entirely devoted to this troublesome complaint. 

From reading it I find the workmen employed on the East 
Biver Bridge, as well as the St. Louis Bridge, in 1868, 
across the Mississippi, were affected by the bends, or Caisson 
Disease, as Dr. Smith has “ dubbed ” it. 

My friend suggested at his first interview with me that 
probably a little practical experience with compressed air 
might help me in finding out where the trouble was, and 
hinted that I might be so fortunate (?) as to get a dose of the 
bend myself, “ just to see how it seemed.” I consented to 
go and see for myself, with some misgivings, so one evening 
I donned an old suit and wended my way to the foot of 
Morton Street, where I found a large enclosure in one corner 
of which was an engine room, with two steam engines, each 
running an air pump. A mercury gauge, I saw, hovered 
between the figures 25 and 26 on the indicator. I was given 
a pair of rubber boots and asked to put them on, as it was 
just possible to be a little damp “down in the hole.” My 
friend soon appeared, and with him I descended a ladder 
about twelve feet, to what he called the air-lock. I looked, 
and saw apparently the end of a boiler with a round door in 
it which was concaved so the convexity was inside. I 
mentally wished my guardian angel would keep an especial 
watch on me for a short time, at least, and entered. The 
door was closed, and by the dim light of a candle I could see 
the inside of the chamber was very heavily braced with iron 
bars to keep it together. The gentleman explained that the 
uir was let in through a valve from the inside and opened it* 
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when the air rushed in with the same sound as of steam 
escaping from too high a pressure. The noise was so great, 
and the chamber so small, conversation was impossible, so I 
sat in silence awaiting results. They came in a short time 
in the shape of a sharp pain in the right ear, against which 
I could feel the air blow like wind, or rather like a gale. I 
put my hand up, and the air was shut off, and was told 
to relieve myself by closing the mouth and nose, and inflating 
the middle ear with the air of the chamber. The pressure 
was only about two pounds, my friend told me. In a short 
time I became accustomed to the change, and the air was let 
on again. As the pressure increased I felt warmer, and 
noticed the perspiration start from the body, but did not 
notice it on the limbs or face. There was also a slight 
oppression of breathing, but this soon passed away. 

When the air pressure in the lock equalled that of the 
inside chamber, the inside door opened a little itself, and was 
pushed open by my friend. We then descended ladders 
through an iron tube about six feet in diameter, till we got 
to the caisson proper, a distance of about fifty feet. 

This chamber appeared, by the lights that flickered here 
and there, to be about forty feet long by thirty wide, and I 
noticed it was traced by very heavy beams crosswise and 
lengthwise. There appeared to be about twenty men at work 
digging. 

Although I remained in this place for upwards of an hour, 
I experienced no unpleasant results. I noticed in talking u 
peculiar nasal tone to the voice, both in myself and in the 
workmen. 

On coming out, we had the same ladders to climb as we 
descended, and I noticed no fatigue at all from the exertion. 
I came out with a party of the men, and a larger lock was 
used than when we entered. The only sensation experienced 
was that of a decided fall in temperature (probably as much 
as 20°), as the air pressure was. reduced to the natural outside 
pressure. 

I afterwards visited the excavation on the Jersey City side, 
where the air-lock is larger, and the time occupied in filling 
it much longer. The sensations were not so unpleasant as 
my first experience on the New York side, although I was 
fully 800 feet under the bed of the river. In coming out of the 
tunnel, on the Jersey side, and while the pressure was being 
reduced in the lock, the sensation of coldness was more 
intensified than ray experience on the New York side, possibly 
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because I was longer in the lock, as it was larger, and took 
longer time to let out the air. 

So much for my personal experience, and now, with your 
permission, I will quote a little from the work of Dr. Smith. 

Like a true Eclectic, I am not afraid to get knowledge 
wherever it may be obtained, but always like to give others 
the credit for it when it is borrowed. 

Dr. Smith appears to have gone to great trouble to discover 
the effects of high atmospheric pressure experienced by men 
in diving bells, caissons, etc., previous to the time his work 
was published. 

He mentions an instance in the year 1820, of some observa¬ 
tions made by a Russian physician named Hamel, which is 
the first account of any value up to that time. He says :— 

“ In the course of some engineering work, in which diving 
bells were employed. Dr. Hamel had the opportunity of 
studying the effects of compressed air, not only upon the 
workmen, but also upon himself. In describing his own 
experience, he states that at the depth of five or six feet, 
severe pain was felt in the ears, which was relieved in a 
measure by swallowing. At 15 or L6 feet there was a noise 
in the ears like an explosion, followed by entire relief from 
pain. His respiration was perfectly easy. The ascent was 
accomplished with much less inconvenience than the descent. 
Hamel states that one of the workmen became so accustomed 
to the air of the bell, as to be uncomfortable under the usual 
atmospheric pressure.” 

Dr. Smith also mentions several periods since then in 
which physicians have made investigations on the subject, 
but have added no material facts to the preceding. 

In looking over Dr. Smith’s work I notice several interest¬ 
ing portions as to the effect of high atmospheric pressure on 
the body, a few of which I will give :— 

“ 1st. The pitch of the voice is changed from a bass to a 
treble, and protracted conversation very fatiguing. 

“ 2nd. Its effect on the cutaneous vessels is shown by the 
pallor of the face, which is very marked, and continues for 
fifteen or twenty minutes after leaving the caisson. 

“ 3rd. During the work in the Brooklyn Bridge caisson, 
when the pressure was about thirty-two pounds, I took the 
temperature of seven of the men an hour and a half after 
entering the caisson, and found that it averages 99° F., 
exactly one degree above the normal standard. At first I 
accepted this as the result of the increased interstitial 
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change so strongly insisted upon by Dr. Jaminet, of St* 
Louis, but subsequent observations led me to interpret it 
differently. 

“ The temperature of the body in health is kept at about 
98*6° Fahrenheit by the constant evaporation from the sur¬ 
face, but in the caisson, as already mentioned, the air was 
already nearly or quite saturated with moisture, so that 
evaporation from the surface must have been practically 
suspended. With the temperature of the air at 76° Fahren¬ 
heit, as it was at the time of the observations, and the men 
engaged in severe labour, it is easy to see how the absence 
of the cooling process of evaporation from the surface would 
lead to a rise of one degree of the thermometer. 

“ 4th. Upon the Circulation. The effect generally is, that 
on entering the caisson the pulse will immediately rise to 
120, but gradually falls back to its normal standard, and 
sometimes below it. 

“ The effect of high atmospheric pressure upon the volume 
of the pulse is always, according to my observation, to 
diminish it. This is easily accounted for by the pressure 
exerted upon the artery, which prevents it yielding readily 
to the expanding force of each successive wave of blood. 
Hence the pulse is small, hard, and wiry. 

“6th. Upon the Perspiratory Function. Several writers 
have observed that it is immediately remarked by every one 
entering a Gaisson that the secretion of the skin is apparently 
immensely increased. It is noticeable even when the tem¬ 
perature of the air is moderate, but as this increases it 
becomes a very serious annoyance. The clothing quickly 
becomes saturated, which, besides the discomfort it occasions, 
exposes to great danger of taking cold on going out into the 
open air. But a little examination served to show me that 
in the Brooklyn Bridge caisson at least there was really no 
increase of the secretion from the skin, but that, instead of 
evaporating, the moisture accumulated upon the surface, and 
thus simulated excessive sweating. I personally can say 
nothing upon this subject, as I did not notice its effects, but 
my friend said that while working in the compressed air he 
would sweat very much.” 

I spoke of Dr. Smiths views, and he gave me an idea 
by saying there was a peculiar odour with perspiration or 
sweat that was very hard to counterfeit, and that was 
what he noticed particularly, when he thought he was 
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sweating, to see if it were fact or fancy, he thought it was 
fact. 

“ 7th. Upon the Digestion. Nearly all authors who have 
written upon the effects of compressed air agree in stating 
that for a time, at least, it increases the appetite to a remark¬ 
able extent. Indeed, this is one cf the first and most favour¬ 
able results observed where compressed air is applied 
remedially. With this experience my own observations in 
the main agree. It was frequently remarked by the men 
working in the New York caisson of the Brooklyn Bridge 
that their work made them unusually hungry, that they 
* could not get enough to eat/ etc. Of course, it was not 
possible to obtain any exact data as to the relative amount 
of food consumed, but, from careful inquiries, I arrived 
at the conclusion that it was considerably in excess of what 
is usual in the case of men engaged in similar labour in the 
open air. 

“8th. Upon the Urinary Secretions. Dr. Jaminet, in his 
observations at St. Louis, found that the amount of fluid 
secreted by the kidneys was very much increased, in some 
instances nearly doubled, while the specific gravity was but 
little, if at all below the usual average. This shows that the 
solid matter excreted was also in much greater quantity 
than usual. But I cannot agree with him in attributing 
this exclusively to the excessive waste of tissue from over- 
oxydation of the blood. The explanation is to be found, I 
think, chiefly in the fact that the skin, as already stated, 
performs its function very imperfectly, owing to the im¬ 
possibility of evaporation from the surface when the air 
is already loaded with moisture, and hence a portion of its 
duty is forced upon the kidneys—organs always ready to act 
vicariously for the skin or the mucous surfaces.” 


Definition and Symptoms of the Caisson Disease. 

From the observations I have been enabled to make, and 
the study of the cases which have come to my notice per¬ 
sonally, and in the pamphlet published by Dr. Smith, I 
have arrived at the same conclusion in regard to a definition 
of this disease that he has; and, as I admire the terse¬ 
ness with which he embodies his ideas, I will here insert his 
definition:— 
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Definition. 

“ A disease depending upon increased atmospheric pres¬ 
sure, but always developed after the pressure is removed. 
It is characterised by extreme pain in one or more of the 
extremities, and sometimes in the trunk, and which may or 
not be associated with epigastric pain and vomiting. In 
some cases the pain is accompanied by paralysis, more or less 
complete, which may be general or local, but is most fre¬ 
quently confined to the lower half of the body. Cerebral 
symptoms, such as headache and vertigo, are sometimes 
present. The above symptoms are connected, at least in the 
fatal cases, with congestion of the brain and spinal cord, 
often resulting in serous or sanguineous effusion, and with 
congestion of most of the abdominal viscera.” 


Symptoms. 

Neuralgic pains constitute in general the first and most 
characteristic symptoms, and are very seldom absent. The 
accession is often very abrupt, as if the patient u had been 
struck by a bullet/' At other times the pain is slight at 
first, but rapidly increases in intensity. In well-marked 
cases the suffering is extreme, men of the strongest nerve 
being completely subdued by it. It is “ as if the flesh were 
being torn from the bones/’ The pain is usually of a remit¬ 
tent or paroxysmal character, the exacerbations occurring at 
short intervals, especially if the patient attempt to move, 
though usually designated as “ cramps.” These pains are 
rarely accompanied by muscular spasms. They generally 
begin in one or both of the knees, shifting to the legs or 
thighs, and then perhaps, creeping up along the trunk, to 
seize upon the shoulders and aims. Not unfrequently the 
severest pain is felt in the spine, and especially in the lumbar 
portion. There is usually some degree of tenderness with 
the pain, so that the patient will complain if friction be 
applied too vigorously. There is also a painful stiffness in 
the affected limbs that precludes motion in the absence of 
actual paralysis. 

In some cases there is swelling and heat as well as tender¬ 
ness, indicating engorgement of the tissues; and this may 
persist for several days, being followed occasionally by dis¬ 
coloration, as if from a bruise. 

The pulse at the outset of the attack will differ according 
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to the time which has elapsed since leaving the caisson, 
being, as a rule, quicker and more frequent as the time is 
shorter. Dr. Jaminet observed that if the attack occurred 
immediately after conning up, the pulse usually ranged from 
95 to 115, while, if it were delayed for half an hour, the 
pulse would be .slower—perhaps as low as 60. 

The skin is usually cool at first, often of slightly leaden 
hue, and nearly always covered with a profuse cold perspira¬ 
tion standing out in beads upon the surface. 

The temperature is generally normal. 

Pain in the epigastrium, if not relieved by treatment, is 
generally followed with a brief period of vomiting, which 
may continue with great persistence even after the pain has 
ceased. In most cases, however, the vomiting is limited to 
the ejection of the contents of the stomach. 

Paralysis, if it occurs, affects most frequently the lower 
half of the body, but it may include the trunk, or one or 
both arms. 

The duration of the Caisson Disease varies from three or 
four hours to six or eight days. When paralysis takes place, 
this may continue for weeks, or it may pass off within twelve 
hours. The cases marked only by neuralgic pains do not 
generally last more than twelve hours, though some continue 
five or six days. 

Death occurs only in cases which are severe from the first, 
and are marked by symptoms of serous or sanguineous 
effusions about the brain or cord. 

The constant lesion in fatal cases of Caisson Disease is 
congestion of the brain or spinal cord. This congestion may 
be evenly distributed, or it may vary in intensity in different 
localities. 

This is especially true as regards the cord. The congestion 
affects both the meninges and the substance of the brain or 
cord. In some instances extravasation of blood takes place, 
and also more or less serous effusion in the arachnoid mem¬ 
brane. 

A tendency to fulness of habit renders work in a com¬ 
pressed atmosphere much more hazardous. 

At one of my visits to the works I had an opportunity of 
witnessing the sufferings of a person affected with this disease. 
It was a light case, and only affected the right knee. The 
pain complained of was a dead aching between the condyles 
of the femur and the head of the tibia.- The person remarked, 
“It felt as if he had no knee,” from the numbness. On 
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examining the knee, I found it slightly swollen and very 
pale. There did not appear to be any marked rise in 
temperature. 

The use of intoxicating liquors is apt to render a person 
more liable to the disease. The usual time at which the men 
are attacked is from half an hour to two hours after leaving 
the compressed air. 

These symptoms have a great resemblance to those of 
Hypenemia of the spinal cord and membranes. The pains, 
general characteristics, and actions of the patient, would 
point to this as a cause of the disease. Autopsies which have 
been held in cases where the patients have died from the 
effects of the Caisson Disease, have shown intense congestion 
of the brain and spinal cord, and in some cases effusions into 
the membranes. This fact would also account for the paralysis 
which so often supervenes after a severe attack. 


Treatment. 

The only means which have been employed in the treat¬ 
ment of the Caisson Disease, so far as I can ascertain, were 
the use of Calomel , Electricity, Morphia , Ergot , Bi-Carbonate 
Potash , etc., and hot fomentation to relieve the pains. 

One of the means which has been recommended by several 
writers is the returning immediately to the compressed air, 
and it has given relief in many cases. 

I have not yet had an opportunity of treating a case of this 
disease, but shall study it carefully. I believe rational treat¬ 
ment will show better results than that which has been 
employed by the physicians who have heretofore had charge 
of the cases affected with this terribly distressing complaint. 

My friend came to me some time after he had left this kind 
of business, saying he had another case, if I would like to 
note it down. His story was about as follows— 

He noticed, on coming out at 9 a.m., a slight pain in left 
elbow, not so much of a pain as an odd feeling, and some¬ 
thing he could not describe. When he came out at 10 a.m. 
(as he was allowed to come out each hour) he was taken with 
an intense pain in the left elbow. This was relieved by 
going back into the compressed air. He did not come out 
again till 12. The pain had ceased when he got into the 
compressed air, and now came on a great deal worse than 
before, and kept getting worse till about 2.30 p.m. He 
obtained the most relief from holding the painful elbow over 
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a steam radiator 4 in the room, and as there was a slight leak 
in the pipe, he got a little steam on it. This moist and dry 
heat combined relieved it so much that he thought it was ail 
Qve;r, and went to work again at 3 p.m. He had no pain at 
all while inside. 

While he was coming out at 4 p.m., and the pressure had 
been reduced about one-half, the pain began again. This 
time it kept up continually for about eighteen hours. He says 
that severe is no name for the pain that he suffered. He 
tried the steam heat for an hour, but it now gave no 
relief. This time it was on the right side, and at times there 
was partial paralysis, so much so that it would drop helpless; 
and in order to move the hand or arm, he was compelled to 
$wing the whole body. This motion appeared to give a little 
relief. The pain was from the shoulder to the tips of the 
fingers, and there was a slight pain from the shoulder to the 
right side of the spine. It appeared to pass away of its own 
accord, and not in response to any treatment he subjected 
himself to. At times he would appear to relieve the pain by 
clasping the wrist firmly with the other hand and trying to 
squeeze the pain out of it; then he would hunt out with his 
fingers each of the nerves or tendons in the wrist, and by 
pressing on them singly, would appear to get some relief. 

Although this disease has not been noticed till recently, 
yet the number of excavations likely to be made where men 
will be compelled to labour in compressed air renders it a 
subject of much importance ; and as it is impossible for any 
person to work for any length of time in compressed air, 
without becoming affected, there is a probability it will 
become common, and no doubt will be complicated with other 
diseases. This may become very troublesome to some physi¬ 
cians, and doubtless a time will come when a physician will 
have to ask a patient whether he ever worked in compressed 
air, similar to asking whether he has had certain other 
diseases. 


THE HAHNEMANNIAN LECTURER FOR 1882. • 

. We are authorised to state that Dr. Dudgeon, of London, 
has accepted the Hahnemannian Lectureship for 1882. It 
will be delivered in October. Dr. Dudgeon as Hahnemannian 
Lecturer is emphatically the right man in the right place, 
and we congratulate the School accordingly. 
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THE RELAXED UVULA. 

By E. B. Shuldham, M.D., M.A. Oxon. 

Some thirty or forty years ago little or nothing was 
known about the uvula, either by medical men or by the 
general public. 

Indeed, this little accessory to the throat apparatus was 
looked upon as a sort of novelty by the public when spoken 
of by medical men. It was a discovery. In the dark ages 
good folks suffered from coughs and colds, bronchitis, and 
lung disease; but there were no uvulas in those days, at 
least none worth talking about, and consequently there could 
be no troubles attached to possessing such an organ. Coughs 
all came from the lungs, or the liver, or far away down from 
some terra incognita in the abdomen. 

The cough remedies were all directed against the results of 
a cough—namely, the phlegm—and not against the cause of a 
cough—namely, an irritable mucous membrane. The remedies 
were supposed “ to cut the phlegm,” and “ to raise the 
phlegm.” I have been long and often puzzled to learn the 
rationale of “ cutting the phlegm,” but can only trust the 
traditions of the past for this feat of legerdemain. 

Now, thanks to the pioneers in the treatment of throat 
affections, we have learned that there are other factors in 
cough-producing besides an irritable lung or bronchial tube. 
We have found out that a relaxed uvula will cause one of 
the most trying and one of the most obstinate of coughs. 

It is a cough which defies treatment; at any rate, it defies 
eareless rule-of-thumb treatment. It defies the efforts of any 
man, or woman either, who thinks to treat it by trying €t to 
raise the phlegm ” by giving the old-fashioned expectorants. 

It also defies many a sedative; it won’t be soothed and it 
won’t be bullied. 

It must be recognised. For lack of recognition, it harasses 
everybody within earshot, patient included. 

What is to be done ? 

If you hear of a cough which is worse on lying down, 
worse on first getting up, worse on coming from a cold air to 
a warm room, worse in a carriage of the underground railway, 
worse after talking, and especially laughing, you may with 
safety ask the patient to open his mouth wide and let you 
have a look at his throat. 

For thus you will in all probability find a relaxed uvula 
and an irritable mucous membrane of the pharynx. 
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The patient may say, “I cough till my head aches, and 
till my eyes start out of my head, and can get up little or no 
phlegmYou are thus quite sure of your cough, or ought to 
be, and can safely say, “It is of little consequence; your 
uvula is relaxed.” 

This is too much for some patients, who believe in their 
heart of hearts, and wish it too, that they are suffering from 
chronic bronchitis or an incurable lung affection. “It is of 
little consequence ”!!! 

What, all these sleepless nights! all these mixtures! all 
these pills! all these cough lozenges! all this careful wrap¬ 
ping up ! Are all these of little consequence ? Nay. The 
medical man who is sure of his cough and of his remedy also 
can safely answer “ Yes.” 

A few years ago he could not have answered with the same 
confidence, for the throat was an unexplored territory, or at 
any rate comparatively unexplored. Quinsy was a throat 
affection, to be sure, and people had enlarged tonsils occa¬ 
sionally, and the tongue was observed, but the poor little 
uvula was left out in the cool shade of retirement, and the 
pharynx was a neglected constituent. 

But now we all know something about uvula and pharynx 
also, and the public knows one or both by name. 

What I wish to show is that in the treatment of the cough 
of the relaxed uvula, the great point is to shorten the uvula, 
and by so doing to soothe the irritability of the mucous mem¬ 
brane of the throat. 

The usual history of this kind of cough is that the 
patient catches cold, the throat becomes affected, inflamma¬ 
tion of the parts is followed by relaxation of the same. 

The uvula being partly muscle and partly mucous mem¬ 
brane, loses its contractility, and instead of rising clear of 
the pharynx it rests against the pharynx under certain con¬ 
ditions; and as this structure is already weak and irritable* 
from the attack of cold, with its mucous membrane detached 
in parts and its superficial nerves exposed, the least little 
touch of the uvula is enough to tickle the throat nerves. 

The throat nerves being once tickled convey the impression 
to the rest of their fellows who preside over the machinery of 
the respiratory organs. 

What is the result ? 

A fit or many fits of violent and spasmodic cough. 

Why? 

Because the uvula is too long and the pharynx too irritable. 
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Now, the next question to be considered is, Which part 
requires our first attention, pharynx or uvula ? 

I say unhesitatingly, Uvula. 

To this some scientific colleague may reply, “ Is relaxation 
of a part more important than subacute inflammation of a 
part ? ” 

In this particular instance it is so. My reasons for holding 
this view are the following:— 

A patient may suffer from chronic follicular catarrh of the 
pharynx, and may be very slightly troubled with cough, 
provided his uvula is not relaxed. 

I have seen very many cases of this chronic throat trouble 
where the follicles of the pharynx were enlarged and inflamed 
and the mucous membrane evidently detached in parts, and 
yet there has been little or no cough present. On the other 
hand I have seen a fairly healthy pharynx conjointly with a 
relaxed uvula, and cough has been the leading feature of the 
case. 

In many cases the same cold which led to inflammation of 
the pharynx also attacked the soft palate and caused the 
uvula to be relaxed, so that we may see the double phenomenon 
of chronic pharyngeal catarrh and relaxation of the soft 
palate. Moreover, so long as this uvula remains relaxed, so 
long will the pharynx continue irritable. 

Fortunately for the patient, some of the remedies whic^ 
touch the uvula touch the pharynx likewise. This is notably 
the case with regard to Hepar Sulphuris. 

However, before going to the treatment of relaxed uvula, 
I will say a word or two as to its general conditions. The 
usual beginning is a cold which affects the throat, involving 
the soft palate. But the uvula may become relaxed from 
other causes besides catarrh of the throat. 

It may be affected mechanically by long-continued efforts 
of speaking or singing, by the irritation of chemical vapour, 
tobacco smoking, and by the mechanical irritation of a 
chest cough. 

So that when we find a patient suffering from a relaxed 
state of the soft palate, we must look for every possible cause 
for this condition, as some practitioners imagine that a relaxed 
uvula is a very simple affair, and, taken as a special symptom, 
is of little account. 

When this state of the soft palate is met with as a result 
of slight catarrh of the throat, and is recognised at an early 
stage, it of little account, for it is then very manageable. 
But when it has lasted for months, or perhaps years, and 
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accompanies chronic bronchitis or chronic pharyngeal mis¬ 
chief, it is then one of the mo3t troublesome conditions which 
call for treatment. It is difficult to treat because the structures 
are altered, the mucous membrane is thickened and also 
relaxed, the muscle of the uvula is also enlarged and relaxed, 
consequently there is more cause for mechanical irritation of 
the pharynx, and there is less possibility of reducing this 
cause to a minimum. Indeed, in some cases medicinal 
measures are of slight avail, and we must call in the help of 
a little painless surgery to effect a cure. 

Some authors have stated that the cough which exists in 
these cases of relaxed uvula is due to the epiglottis bein® 
touched by the pendent uvula; but when we have seen a few 
cases of exceedingly troublesome throat cough where the 
uvula is only slightly lengthened, we can rest assured that it 
would require a very long uvula indeed to reach the epiglottis, 
and when it had got so far it would have touched a structure 
which has not one fiftieth part the sensibility which is 
possessed by the pharynx. 

To return for a moment to the various causes of relaxed 
uvula. I can safely say that it is hereditary. It is so in mv 
own family. J 

Sir George Gibb removed the end of my own uvula some 
years ago, when I had been suffering for months from a most 
violent and spasmodic cough. He did the same kindly office 
for my father, whose case had been thoroughly misunder¬ 
stood by his own family practitioner and one or two other 
wiseacres besides, who diagnosed chronic bronchitis, and sent 
him to the most relaxing part of Devonshire they could pick 
out. The symptoms in my father’s case were so severe that 
he was obliged to sit up in bed night after night, and he was 
reduced to a low state of health from want of sleep and 
incessant throat irritation. r 

Hearing this—for I had not seen my father for some 
months—I advised him by all means to consult Sir George 
Gibb. He did so. The same trifling operation was per¬ 
formed which I underwent myself, and very shortly his 
cough disappeared. With the flight of the couoffi good 
nights returned, and health was restored. ° 8 

. } write this bit of family history to show the hereditary 
influence in these cases, to show the hurtfulness of not 
recognismg a relaxed uvula, and also to show the speedy 
relief obtained by judicious treatment. 

5, West Street, Finsbury Circus, E.C. 

(To be continued.) 
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CLINICAL LECTURES ON DISEASES OF THE 
HEART. 

By John H. Clarke, M.D., 

Member of the Royal Medical Society of Edinburgh, Assistant Physician 
to the London Homoeopathic Hospital. 


Lecture IV.—Heart- failure. 

Comments on case—Attacks of dyspnoea—State of heart—Cordy pulse— 

Lungs—Urin e—Dropsy—The end—Treatment—Nursing—Diet —Air— 

Stimulants—Medicines. 

There are many points of interest in the case narrated at 
length in my last lecture. I regard the failure of the heart 
in this instance to be due to simple fatty degeneration. There 
were no signs of valvular disease, or of hypertrophy, or 
dilatation, by one, or other, or both of which valvular disease 
is always accompanied. It occurred in a gouty subject. It 
lasted between five and six years, and entered on the acute 
stage ten months before the 'end. The restlessness, failure 
of memory, breathlessness, air-hunger, all marked the onward 
progress of the disease. The last-named symptom points to 
the right side of the heart as being most at fault, and the 
old-standing vein-affection would lead us to expect such to 
be the case. 

The asthmatic attack, in the summer of 1880, following the 
long walk and the wetting, marks the commencement of the 
final stage. Hitherto the heart has only had its own weak¬ 
ness to contend against. Now the lungs become disordered, 
and now the heart gives way completely under its increased 
burden. Other attacks of dyspnoea, passive congestion of 
the lungs, dropsy, and gradual decline of all the powers of 
life, mark the final steps in the progress of the disease. 

The first attack of dyspnoea, coming on in the night, apart 
from any immediate exertion, and dissipated by excitement 
caused by the fainting of her maid, appears to have been an 
attack of almost pure spasmodic asthma. Almost, but not, I 
think, altogether. There must have been even then a weak¬ 
ness of the vessels of the lung favouring passive congestion, 
which became fully established in the later attacks, when a 
slight degree of consolidation of the bases of the lungs had 
taken place. During the attacks fine wheezing sounds and 
fine crepitation were heard over the bases. These disappeared 
to a large extent when the attack was over. The dulness, 
however, did not disappear, and was especially noticeable on 
the right side. The sputa consisted of bloody froth. The 
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possibility of there being any acute pneumonia in the case 
was negatived by the fact that there was no fever. 

The state of the heart was one of extreme weakness. The 
cause of the weakness was, as I have said, in all probability 
fatty degeneration. There was no cardiac pain. The attacks 
of dyspnoea were not complicated with angina pectoris, and 
were altogether different from that affection in their nature. 
There was much palpitation, and on listening to the sounds 
of the heart it was for the most part quite impossible to dis¬ 
tinguish between the two sounds on account of the irregu¬ 
larity of action. The heart-beats were incomplete, and one 
systole followed another before diastole was fully accom¬ 
plished. 

The effect of this on the pulse was very remarkable. 
Feeling the pulse during an attack, one would have said that 
the artery was atheromatous and rigid. It did not yield to 
the pressure of the finger, and felt like a cord. When, how¬ 
ever, the attack was over, as soon as the patient had fallen 
asleep, the pulse was quite different. It was now soft and 
compressible. The reason it had felt so hard before was not 
that the tension in the artery was so great, but that there 
was some obstruction to the outflow of blood from the arte¬ 
rioles to the veins, and that the heart was not strong enough 
to overcome the obstruction. Hence the arteries were kept 
abnormally full and distended, giving the sensation of hard¬ 
ness to the finger. We are not as yet able to say what is 
the precise significance of this symptom. An interesting 
series of cases exemplifying it are recorded by Dr. Handfield 
Jones in the Medical Times and Gazette of December 4th and 
11th, 1880. In most of these there was renal complication, 
which did not occur in the case of Mrs. X. 

There is little to add to what has been already said about the 
lungs. The bases were in a state of chronic congestion and 
semi-consolidation. Listening to the sounds at the bases 
posteriorly in the latest weeks of life, the action of that 
part of the lungs was found to have ceased almost com¬ 
pletely. It was only occasionally in the deeper breaths that 
any air was heard to enter. There was no oedema of the 
lungs to the end. No sounds indicating such an occurrence 
were heard, and there was always more dulness over the 
right base than over the left, which would not have been the 
case had oedema been present, as it would have affected both 
sides alike. 
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The urine was examined repeatedly, and was always found 
free from albumen 

Dropsy first made its appearance during the attack of gout 
in October, and gradually increased. When I saw her a 
month later there was great swelling of both legs, though 
there was no dropsy evident above the knees. The left leg 
was more swollen than the right, which may be partly 
accounted for by the inflamed state of the left internal 
saphenous vein. The skin was red and tender. Gradually 
the dropsy invaded the cellular tissue of the parts above, 
and in all probability the abdominal cavity as well, though 
the degree of swelling of the integuments of the abdomen 
prevented this being ascertained. On March 1st the elbows 
were noticed to be baggy, on the 5th the hands were puffed, 
on the 6th the left forearm was noticed to be swollen. The 
degree of swelling in the hands and arms varied a good deal. 
On the 23rd of March there was inflammation of a gland in 
the bend of the left elbow. This subsided in a few days, 
leaving an increased amount of oedema, which went on in¬ 
creasing to the end. 

The increasing duskiness of the hue of the skin, the 
clouding of the mental state, and the vomiting of coffee- 
ground matter snowed intense venous congestion and want 
of aeration of the blood. The heart became less and less 
able to empty itself and keep the blood in circulation, until 
its strength failed completely, and it ceased to beat. 

And now a word about the treatment. In the first place 
I must mention that the patient was most efficiently nursed 
throughout, and there was never a suspicion of bed-sores. I 
have mentioned the means that were adopted to keep up a 
supply of pure air, and this I regard as a very important 
item in the treatment, as rendering the work of the heart 
easier in performing its share of the work of oxygenating 
the blood. The diet was often a great difficulty. Milk 
formed a great part of it, taken with some aerated water, or 
in tea or cocoa. Beef-tea, chic ken-tea, jellies, and milk 
puddings were also given. At times the appetite was good, 
at other times it was difficult to get the patient to take 
enough. Latterly bread in any form could not be taken, 
and instead plain hard biscuits were substituted. These 
were taken at breakfast, and finely grated cold corned beef 
spread over them was much relished. Fish, eggs, chicken 
were given at various times, and when little else could be 
taken lievalenta food was added to the beef-tea, and so the 
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nourishment was kept up till digestive power and appetite 
were increased. 

Stimulants were tried on several occasions. Once, when 
the patient fainted, they were markedly beneficial, but only 
for the time, and were no good when continued. The only 
stimulant that was of any avail for a length of time was the 
necessary one of a full supply of fresh air. Once, when that 
was being stopped inadvertently, a marked change for the 
worse occurred,, and on alcoholic stimulants being resorted 
to to meet the effects of the deprivation, their uselessness was 
very manifest. 

The comfort of the patient was greatly enhanced by the 
expedient of bandaging the legs, and much misery was 
thereby avoided. 

The part played by medicines in this case was a very 
important one. Although the end was for some time a fore¬ 
gone conclusion, there is no doubt in my mind that it was 
considerably delayed by the administration of appropriate 
medicines, and the sufferings of the last days of life dimi¬ 
nished. There may appear a want of unity in the plan of 
giving the medicines, but this is accounted for by the fact 
that the patient was for a considerable part of the time so 
very ill that she had to be seen several times in the day, and 
to meet this it was arranged that one of us should see her 
at certain times, and the other at others. Thus it happened 
that consultations as to changing medicines were not always 
practicable. The medicines which appeared to be of most 
service were Lycopodium , Digitalis, Bryonia, and Apocynum , 
and in my opinion the patient derived far more benefit from 
Lycopodium than from any of the others. From the time 
that she commenced to take it there was great improvement 
in the symptoms of distress, and whenever it was given alone 
the urine, if scanty before, at once became copious. When 
given in alternation with other medicines, especially Digi¬ 
talis, the urine often became scanty again. The latter 
remedy was of great use in the case, though I am inclined 
to think some of the digestive troubles are to be ascribed to 
its influence. 

Bryonia was of signal service in checking the short, dry, 
irritating cough which destroyed all idea of rest while it 
lasted. A single dose of Bry. was almost always sufficient 
to remove it. 

Apocynum seemed to keep the dropsy in check, and I 
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think must be credited with removing temporarily the oedema 
from the upper extremities. 

I could not observe any benefit from Arsenicum or Carlo 
Vegetabilis, both of which were strongly indicated, nor can 
I suggest any reason for their failure. 

The indications for Lycopodium were the constipation, 
scanty, high-coloured urine, dyspnoea, palpitation, air- 
hunger, and the gouty constitution. 

I have gone into the case thus at length and in detail 
because it is in many ways typical. It shows how heart- 
disease may produce symptoms in brain, lungs, and extremities 
with scarcely one referable to the heart itself, the centre of 
all. It shows also the whole course and progress of heart- 
failure, from the time that it ceases, to be able to keep up 
the circulation with needed force to the time that it ceases 
to beat altogether; and it shows the state to which all are 
reduced in the last stage of heart-disease, when the balance 
of the circulation is destroyed beyond repair. 

15, St. George’s Terrace, Gloucester Road, S.W., 

May, 1882. 


PHARMACOLOGICAL FRAGMENTS. 

Aralia Racemosa. 

1. Allow me to suggest that the time for sending commu¬ 
nications to you for your “Pharmacological Fragment ” 
comer be not limited to one month for any given drug, but 
extended over several. 

As to Aralia, it is a medicine I never use, but Rhododen¬ 
dron is my sheet-anchor in orchitis. 

M.R.C.S., Etc. 

[We do not limit the time to one month, but we name a 
fresh remedy each month, so as to keep the stone rolling.— 
Ed. JET. JP.] 

2. The Cough of Aralia racemosa is peculiar and common. 
Professor Jones in proving it got a severe fit of nocturnal 
asthma. Clinically I find the Aralia cures ordinary catarrhal 
night coughs which Hyoscyamum does not touch. The patient 
goes to bed, lies down, goes to sleep, and awakes presently 
w ith a cough. 

Case 1.—Miss B., act. seven, had a night cough. The 
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nurse said, she was kept awake by it. The patient did not 
cough much on going to bed, but it was bad after a sleep. 
Aralia 3 cured in two days. Similar coughs with her were 
wont to last for ten days or a fortnight. 

Case 2.—Not long since a lady said to me, “ What shall 
I give my maid for her cough ?” 

“ What kind of cough P” 

“ Generally at night, she wakes up with it, and so keeps 
on and keeps the cook awake; the cook is quite worn out for 
want of rest.” 

I prescribed Aralia racemosa 3 with the result that the 
following night the maid had a good night, and the second 
night she did not cough at all. Since then that maid has 
considerable respect for “ the little medicines.” 

I have previously published an article on the “ Cough of 
Aralia ” and increased experience shows its complete relia¬ 
bility in this kind of cough. 

J. C. Burnett, M.D., London. 

For our next issue we name Cactus grandifloris. We ask 
our colleagues for their views hereon, and any further con¬ 
tributions relating to Menyanthes , Rhododendron y or Aralia 
would be welcome. 


HINTS FOR THE PREVENTION OF THE MOST 
COMMON ACCIDENTS CAUSING BLINDNESS, 
AND INSTRUCTION HOW TO ACT TILL 
MEDICAL AID CAN BE OBTAINED. 

Issued by tlic Society for the Prevention of Blindness and the Improvement 
of the Physique of the Blind . 

There are many preventable accidents and injuries which 
cause the destruction of important parts of the eye, and con¬ 
sequently blindness. 

1. Infants are carelessly left without supervision ; and it 
happens that flies which have just left some dirty place, some 
diseased person or animal, some putrefying or poisonous sub¬ 
stance, may alight upon and infect the external parts of the 
eye, causing most dangerous suppurating inflammations of 
the eyes. 

2. Infants are often left, in the country, in the poultry- 
yard, where the fowls, seeing a fly near or on the child’s eye, 
peck the eye in their attempt to catch the fly, and thus cause 
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a dangerous wound in the cornea (which is the name of the 
transparent part in front of the eye), followed by blindness. 

3. Cats and dogs sometimes scratch babies' eyes while 
playing with them, causing dangerous wounds and blindness. 

4. Children while playing or fighting cause serious acci¬ 
dents to one another, by poking their fingers in the eyes, or 
they may accidentally thrust quill pens, pencils, hairpins, 
knitting-needles, or pen-knives into one another's eyes; 
sometimes they throw small stones, sand, and dust into the 
eyes. 

5. In trying to undo a knot, either with the aid of a pin, 
a hairpin, a fork, or the point of a pair of scissors; the 
string suddenly gives way, when the point of the instrument 
strikes the eye with great force, causing a dangerous wound, 
which is followed by the loss of the sight of the wounded 
eye; sometimes by sympathetic inflammation, the second eye 
is also lost. 

6. The breaking of elastic chest expanders—the use of 
which is not at all to be recommended—also causes accidents 
to the eyes. The elastic, while too much stretched, breaks, 
then it contracts suddenly, and in its recoil it gives the eye a 
very strong blow. 

7. In playing with gunpowder children frequently inflict 
serious damage on their eyes by the explosion of the powder 
while their faces are near it, or by foreign bodies being pro¬ 
pelled into the eyes by the explosion. They should on no 
account be allowed to play with explosive substances. Care¬ 
less shooting frequently causes bliudness. 

8. Writing or reading for a long time in school or offices 
in bad positions, opposite a strong artificial or natural light, 
or when and where the light is not sufficient; copying and 
drawing very small print, so-called etching, in fact whenever 
the eye is too long strained in paying attention to very small 
objects—a predisposition is developed to painful eye-diseases 
—to short sight and other complaints weakening the eye. 

9. There are certain qualities of coal which, like old, dry 
fir-wood, explode while burnt in the grate, and cause accidents 
similar to those produced by gunpowder to persons sitting or 
standing opposite the grate. 

10. Accidents to the eyes by scalding with boiling water, 
by playing with melted lead, are not very rare. 

11. Painters, masons, plasterers, labourers, and other 
persons engaged in the use and application of lime, chalk, 
mortar, cement, and similar substances, are liable to get these 
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materials thrown into their eyes ; quick-lime, or lime before 
it has been slaked by the addition of water, is one of the 
most destructive agents which can come in contact with the 
surface of the eye. If a sufficient quantity is allowed to 
remain long enough in contact with the eye, absolute destruc¬ 
tion of the part and a slough follow, which fully complete 
the loss of the eye. Plaster, mortar, lime, and other com¬ 
binations of lime used for building purposes, differ only in 
degree from quick-lime in the way they affect the eye. 

12. All persons whose occupations oblige them to live in 
an atmosphere impregnated with animal,, vegetable, or 
mineral dust, are liable to inflammation of the eyes—all 
should use spectacles of plain glass surrounded by a soft 
substance, which, by adhering to the skin of the forehead, 
the temples, the upper part of the nose, and the upper part 
of the cheek-bones, would prevent the dust from affecting 
the eyes; the greatest cleanliness by washing of the eyes 
after leaving work is extremely useful. 

13. Coal-miners, stone-breakers, sculptors, metal-workers, 
blacksmiths, are also exposed to injuries of the eyes, caused 
by small particles of the various materials entering with 
much force the external covering of the eyes. Perforating 
wounds and blindness may be then caused. They are recom¬ 
mended to wear spectacles similar to those mentioned in the 
previous paragraph. 

14. People should be very careful to avoid using any 
towels, rags, or sponges which are used by any patient suf¬ 
fering from a discharge from the eyes. Almost all such dis¬ 
charges are dangerously infectious. There is the greatest 
difficulty of arresting and curing epidemics of contagious 
eye-diseases when they occur in schools, workhouses, work¬ 
shops, barracks, hospitals—in fact, wherever a large number 
of people congregate. Whenever possible the patients should 
be separated, individually treated, and whatever has been 
once used for cleansing the eye from the discharge should be 
disinfected before the same towel, rag, sponge, or other 
material is used a second time—in fact, it is best to burn 
immediately everything which has been used once for such 
cleansing purposes. 

The accidents which occur through infection by purulent 
eye-inflammation of various kinds are very numerous ; they 
can and should be always prevented by timely rational 
medical aid. 

15. In all cases of injury of the external or internal parts 
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of the eye, apply immediately for medical aid. It is desirable,, 
till medical advice can be had, that the injured person should 
at once remain in a reclining or horizontal position ; on the 
closed eyelids apply liquid or cold-water compresses—that is, 
little pieces of old linen rags are steeped in tepid or cold 
water, and placed over the closed eyelids. The patient soon 
finds out what temperature suits him and best relieves the 
pain. 

If there is any foreign body visible in the eye, and it is 
easily removable, it should be done at once ; otherwise all 
should be left to the medical man. 

If the injury is caused by lime, mortar, and its various 
combinations, it is of first importance to remove from the eye 
every particle of lime as quickly as possible, and thus to 
arrest any further destructive action of any fragment which 
may still stick to the external membranes of the eye. 

Special attention is required that in these cases no water 
should under any condition be used for cleaning the eye ; as 
the water dissolves still more the quick-lime, the heat of the 
dissolved lime increases, which thus would destroy the eye 
still quicker. Sweet oil should be dropped immediately 
into the eye, which is done either by a little paint-brush 
dipped in oil, or, if there is not such a brush at hand, a 
rag, a feather, or a piece of rolled paper are dipped in the oil. 
The way to apply the oil is to draw up the upper lid and 
draw down the lower lid at the outer angle, and insert the 
oil while the patient turns the eyeball towards his nose. 
Both eyelids may be everted; in this position the smallest 
particle of lime can be seen and easily removed, either with 
a small paint-brush or wdth the rolled-up corner of fine rag 
or paper, or any small soft and round object; before the 
eyelids are replaced in their normal position and closed, a 
few more drops of oil should be dropped on the eye and 
between the lids. A slight stream of tepid water on the 
front of the eye, and on the outward-turned eyelids, will 
wash away the smallest particle of dust or any other sub¬ 
stance. 

16. It happens frequently that, when one eye is lost by an 
external injury, the eyesight of the other is in danger of 
being lost. This is caused by what is usually called sympa¬ 
thetic inflammation of the eye. In these cases there is only 
one means of saving the second eye ; this is by the extirpation 
or enucleation of the first eye of which the sight has been 
lost. As many people object to this operation, it is neces- 
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sary to remind them that they must ascribe to themselves 
the loss of th& second eye by their refusal of the operation 
just named. 

17. Blindness is also frequently caused by the use of so- 
called wonderful eye-salves, ophthalmic ointments, eye- 
lotions, and similar medicines, which are used without 
medical advice, and often change a curable eye-disease into 
an incurable one followed by blindness. 

18. Persons interested in the Society for the Prevention of 
Blindness are requested to communicate with Dr. Roth, pro 
tem . Hon. Treasurer and Secretary, 48, Wimpole Street, 
London, W. Cheques to be sent to the National Bank, 
Oxford Street Branch, Old Cavendish Street, London, W. 

[Dr. Roth suggests that our readers should send us the 
results of their experience regarding accidents which have 
caused eye-disease and blindness. We shall be pleased to 
receive and publish such communications.—E d. H. TP.] 


SILPHIUM LACINIATUM, THE COMPASS PLANT. 

This is a very curious plant that has arrested some attention 
of late years. It is the compass plant of the western prairies 
of America. We learn from the American Observer that Sir 
J. D, Hooker lately published the following very interesting 
account of this plant in Curtis y s Botanical Magazine, 

This noble plant was introduced (from America) into 
Europe in 1781 by M. Thouin, and flowered for the first time 
in the Botanic Garden of Upsala, in Sweden. It has been in 
cultivation in Europe ever since, though its name and fame as 
the compass plant of the prairies are of comparatively modern 
date, it having before that borne the popular names of tur¬ 
pentine plant and resin weed, except among the hunters and 
settlers in the Western States. With regard to the history 
of its reputed properties as an indicator of the meridian 
by the position of its leaves, I am fortunate in having 
recourse to my friend Professor Asa Gray, now in England, 
who has most kindly furnished me with the following very 
interesting account of this matter :— 

“ The first announcement of the tendency of the leaves of 
the compass plant to direct their edges to the north and 
south was made by General (then Lieutenant) Alvord, of the 
U.S. Army, in the year 1842, and again in 1844, in com- 
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munications to the American Association for the Advance¬ 
ment of Science. But the fact appears to have been long 
familiar to the hunters who traversed the prairies in which 
this plant abounds. The account was somewhat discredited 
at the time by the observation that the plants cultivated at 
the Botanic Garden at Cambridge, U.S., did not distinctly 
exhibit this tendency. But repeated observations upon the 
prairies, with measurements by the compass of the directions 
assumed by hundreds of leaves, especially of the radical ones, 
have shown that, as to prevalent position, the popular belief 
has a certain foundation in fact. The lines in ‘ Evangeline 9 
(familiar to many readers, and beginning— 

* Look at this delicate plant that lifts it head from the meadow, 

See how its leaves are turned north as true as the magnet,’ etc.) 

were inspired by a personal communication made by General 
Alvord to the poet Longfellow. Since the leaves tend to 
assume a position in which the two faces are about equally 
illuminated by the sun, it might be suspected that their 
anatomical structure was conformed to this position. This 
has been confirmed, first by Mr. Edward Burgess, who, when 
a pupil of mine, observed that the stomata were about equally 
abundant on the two faces of the leaf; and next by Mr. 
Arthur, of Iowa, who has recently published, in Professor 
Bessey’s ‘Introduction to Botany/ a figure of a section of a 
leaf showing that the arrangement of the ‘ palisade cells ’ of 
the upper and lower strata is nearly the same. The leaves 
always maintain a vertical position, except when overborne 
by their weight. As to their orientation, not only is this 
rather vague in the cultivated plant, but subject to one 
singular anomaly, which may be commended to Mr. Darwin’s 
attention. I have several times met with a leaf abruptly 
and permanently twisted to a right angle in the middle; 
so that, while the lobes of the basal half pointed, say, east 
and west, those of the apical half pointed north and south.” 

To the above (says I)r. Hooker) I have little to add. I 
have not been able to detect any orientation of the leaves in 
the Kew cultivated specimens, but these not being planted 
in a good exposure all round, are out of count as witnesses. 
On the other hand, when traversing the prairies with Dr. Gray, 
in 1877,1 watched the leaves of many hundred plants from the 
window of the railway car, and alter some time persuaded 
myself that the younger, more erect leaves especially had 
their faces parallel approximately to the meridian line. I 
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may mention that I, on the same occasion, convinced myself that 
the flower heads of various of the great helianthoid composites 
that grew in hosts on the prairie, did follow the sun's motion 
in the heavens to a very appreciable degree, their morning 
and evening positions being reversed. This observation did 
not, however, extend to the compass plant, the rigid, stout 
peduncles of whose flower heads would not be expected to 
favour such a motion. 


CLINICAL NOTES. 

By S. Swan, M.D., New York. 

(Continued fromp. 214.) 

(49) Ptosis, eyes look sleepy from the lowering of upper 
lids. Cured by Syphilinum cmm. 

(50) A gentleman had chancre on velum palati, which was 
congested, thickened, and interfered very much with his 
speech ; had contracted syphilis eighteen years before, which 
was suppressed; never had the disease since. Gave one dose 
of Syphilinum mmm (Swan). In three days better, in six 
da)'s argued a case for three hours without suffering. After¬ 
wards the ulcer granulated and filled up, the voice being 
without a trace of huskiness. 

(51) Inflammation of outer half of lower tarsal edges of 
both eyes. Kali-bichr. relieved the granulations, but the 
redness and swelling remained. Syphilinum dmm, one dose, 
completed the cure. 

(52) Complete deafness, with nothing morbid to be seen. 
Cured by Syphilinum (high). 

(53) Calcareous deposits in membrana tympani. Cured by 
Syphilinum (high). 

(54) Feeling like a worm in the tooth ; could not tell which 
tooth it was;—a child. Cured by one dose of Syphilinum mm. 

(55) Herpetic eruption in mouth, tonsils, hard palate, and 
fauces, making it very difficult to swallow even liquids. 
Cured by Syphilinum (high). 

(56) Swelling of legs from knee to the ground, the soles 
being painful when standing on them; the swelling goes 
down in morning, returning at night. Cured by Syphilinum 

(h^h). 

(57) Biting sensation in various parts of body, as if bitten 
by bugs, at night only. Cured by Syphilinum (high). 

For other cures by Syphilinum see my Nosodes and High 
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Potencies; Dr. C. F. Nichol’s Quantum Sufficit ; The Organon T 
vol. ii. pp. 46, 73, 262, 448, 461; vol. i. pp. 63, 266, 358; 
New York Journal of Horn., vol. i. p. 109 ; The Horn . Physi¬ 
cian, vol. i. p. 120; vol. ii. pp. 77, 139 ; and The Homoeo¬ 
pathic World for 1882. 


CLINICAL CASES, ILLUSTRATING THE DIF- 
FERENCE BETWEEN TRUE AND DELUSIVE 
HOMCEOPATHY. 

By E. W. Berridge, M.D. 

(1) Obstinate Constipation cured by Magn.-mur .—It is a 
common accusation against Homoeopathy that it has no 
remedies for constipation; and this accusation is often 
substantiated by the inconsistent practice of certain pretended 
homoeopaths, who maintain that where there is obstruction 
purgatives must be resorted to, and accordingly resort to 
them in all “ obstinate ” cases, to save themselves the trouble 
of searching the Materia Medica for the simillimum. How 
groundless is this charge of incompetency against Homoeo¬ 
pathy let the following case show. 

A lady, aged forty-five, consulted me October 7th, 1881. 
She had been constipated for some years; for the last six 
months it had been distressing, with great feeling of fulness 
after eating, rumbling in bowels, and discharge of flatus; 
for the last two months the constipation has been very much 
worse. During stool there is pain in rectum like labour- 
pains ; it is as if the rectum and vagina were strained open, 
with pain in urethra, and involuntary expulsion of urine 
even if she had urinated a short time previously; the pain 
makes her set her teeth, and want to pull on something, 
with involuntary crying out, however much she tries to 
restrain it, just as in labour; the anus also feels torn, with 
intense burning and smarting as from a deep fissure; the 
smarting and burning last for two hours after stool, causing 
faintness and weakness, so that she must lie down; at times 
the stool will neither advance nor recede, and when unable 
to expel it she has to push it back ; it is rather white (which 
is usual with her), otherwise is normal. On a former 
occasion I had given her Nitric Acid mm (Fincke) for an 
attack of constipation with different symptoms, and because it 
relieved her then she took two doses now, but without result. 
This was more than three weeks ago, since which she has 
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endured the suffering without taking medicine till she could 
see me. 

In Lippe’s Repertory, p. 133, I found, “ Constipation 
with distended abdomen, Bell., Magn.-mur.; ” and a reference 
to the Materia Medica showed that the latter corresponded 
best, having most of the patient’s symptoms, though not 
expressed so strongly. I gave her one dose of Magnes.-mur. 
cm (Swan). 

October 8th. Had a difficult stool, but without pain. The 
distention and flatulence disappeared and did not return. 

October 9th. No stool (her bowels normally act only 
alternate days). 

October 10. Some return of the difficulty and smarting 
during stool. Dissolved a few globules in water and gave 
five doses in the course of twenty-four hours. This gave 
prompt relief; she had two other stools the same day, 
the first softer and the last loose, with some griping in 
abdomen. 

October 18th. Some return of the difficulty, with intense 
burning for thirty minutes after stool. Gave one dose. 

December 1st. Has been quite well ever since. 

Comments. —(1) The fact that Nitric Acid , which had 
relieved a former attack with different symptoms , now failed, 
proves that the homoeopathician must never select the 
remedy on pathological grounds. Every case must be 
strictly individualised and the remedy chosen according to 
the symptoms of the patient at the time, and not because it 
may have formerly relieved the same or some other patient 
suffering from the same pathological condition to which for 
the sake of convenience we give a generic nosological 
designation. Magn.-mur. will by no means cure every case 
of constipation, but only those where it is indicated by the 
totality of the symptoms. Pathological prescribing ignores 
these minute differences, is a mere burlesque of Homoeo¬ 
pathy, and greatly inferior to it in results, as statistics 
demonstrate. 

(2) The constipation, which was the oldest symptom, was 
the last to disappear. This disappearance of the symptoms 
in the inverse order of their appearance is the test of 
a permanent cure; if they disappear in any other order the 
remedy was not truly homoeopathic, and its effect will be 
found to be merely palliative and temporary. 

(3) The pain was relieved before the constipation. If relief 
of pain precedes the removal of the mechanical cause which 
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produced it, it is a true cure; if the reverse, it is only a 
natural recovery. 

(4) When after an accurately-selected remedy has ceased 
to act, and the symptoms return, it is never advisable to 
repeat the remedy without a careful examination of the 
patient. Most commonly some new symptoms arise, almost 
always indicating a fresh medicine. Hence the fatal 
error of giving patients prescuptions in chronic disease for 
them to take ad libitum. When, however, the returning 
symptoms are unchanged, or only differ in intensity, the 
same remedy may have to be repeated; but in these cases it 
is best to give a different potency, or to dissolve the same in 
water and give it in divided doses. 


APIS MILLIFICA: ITS POISON. 

By James Ueddon, Dowagiac, Mich. 

At the request of Dr. Ballard, of Chicago, I herewith 
give a brief account of my peculiar experience with the 
poison from the honey bee. 

I have been a specialist in apiculture for the past fourteen 
years, and have learned something considerable about the 
business ; have consequently neglected learning other things, 
among which anatomy and Materia Medica are conspicuous. 
You will, consequently, please accept my plain statements 
given in the parlance of an unprofessional. 

I afri thirty-seven years old, nervous, sanguine tempera¬ 
ment (in the extreme), weigh 1351b., and have good health, 
but excessive general nervous irritation, mostly in the form 
of mild chronic neuralgia. My voice has always indicated 
rather weak bronchial organs. Never had a cough, however, 
before I experienced bee-poisoning. I began bee-keeping 
on a somewhat extensive scale in tbe year 1878. As stated 
before, it has been my sole occupation ever since. I have 
had as many as 550 colonies in three apiaries at one time. 

Seven years ago I began to notice an itching sensation in 
the ears. This would come on at times, and after about two 
years it extended to the glands inside the month and near 
the root of the tongue. After about one more year the 
sensation began to be very severe in the roof of the mouth, 
just around and in front of the palate. It was at this time 
that I first discovered that the affection had a connection 
with the bees. To sweep the floor of one of my rooms, where 
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bees had fallen and been trodden upon, was sure to bring 
on this sensation at once . Next I found that to open a hive 
and breathe the odour of the bees (especially if not thoroughly 
subdued) would also cause the trouble. But, business must 
be attended to, and I persisted in working among the bees 
and bee-hives till the itching and tingling sensation crept 
down the bronchial tubes all around about the lungs. One 
night, after a day’s work among the bees, I woke up about 
midnight with the asthma! 

A celebrated travelling doctor examined me u free,” and 
gave me some medicine for ten dollars, and told me I had a 
case of “ bronchial” asthma that looked wicked. He looked 
at my throat (shortly after a bee had) and “ must have some¬ 
thing done for it at once.” I was not sure then that bee- 
poison was the cause. 

Finally I began making tests; leaving the whole business 
for two weeks, I was almost entirely clear of all, except the 
first symptoms in the ears, which only troubled me occa¬ 
sionally. 

The first breath of bee-poison I inhaled on my return, 
was followed by all the former symptoms, seemingly in an 
increased degree, and in ten minuted my throat turned red, 
and clearly showed severe irritation. I resolved to hire 
more help, add to the business of honey production that of 
manufacturing and selling bee-keepers’ supplies, and in that 
way absent myself from contact with the virus to a greater 
extent, and yet keep busy. 

I have done so, and am in consequence quite free from the 
trouble most of the time. But if I at any time come in 
contact with the poison my symptonds seem to be as radical 
as ever—yes, even more so. I will -cite one instanpe. All 
apiarists know that often when a maddened threatening bee 
flits around one’s head she generally discharges into the air 
her poison. It is recognised by the nasal organs only. Now 
I have found that this occurs when none of the five senses 
of the healthy bee-master recognises it. 

One day la*t autumn, after I had kept from all contact 
with the poison for some weeks and had no troublesome 
symptoms, I stepped into my yard, when an ugly bee passed 
within about eight inches of my face, discharging poison as 
he passed. About one half-hour after I was seized with 
perhaps the most severe paroxysm of my experience. First 
symptoms were an almost unbearable itching, tingling sensa¬ 
tion of the roof of the mouth, and so on down the breathing 
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tubes as far as they extend ; then an asthmatic filling-up 
sensation. 

For more than eight hours I could not speak aloud. For 
two or three days I could not raise my voice above common 
conversation. All passed off, leaving me as well as ever, by 
keeping away from the poison. 

In correspondence with one Italian and one German, of 
large apicultural experience in the old countries, I learn that 
such cases are known there. 

When we bear in mind the fact that the older system of 
honey production, as practised in the old world, and in this 
country till recently, did not bring the operator into any such 
near or constant contact with the bees, and that cases where 
individuals in this country, working upon the improved 
system, for any such length of time as fourteen years as a 
specialty, are very rare, we have reason to look for the 
development of many more such cases as my own. 

Dr. Ballard expresses the desire to doctor my case upon 
the homoeopathic system ; to which I assent, knowing, as I 
think I do, that the homoeopathic treatment possesses that 
splendid feature over all other schools, that if it don't cure it 
don’t kill. I will here say publicly, what I said by letter to 
him, that “ faith ” will play no part in any possible cure of 
my case. 

I know that the laws of hygiene point strongly to the 
claimed base principle of Homoeopathy, but I have always 
failed to get any effect from homoeopathic remedies, given by 
professed thoroughbreds. I can at most consider the science 
as one only vaguely understood at best. Still its successful 
operations force all the other schools to step down on a level 
with it, to say the least, in all observing and thinking minds. 

Any questions bearing upon the case will be answered 
promptly and with pleasure, for I think I may safely say, in 
the name of our fraternity, that a specific remedy for these 
symptoms, coming from any school, will put us under many 
obligations to that school .—Homoeopathic Physician. 


DR. GRAY, NEW YORK. 

Just as we were going to press we received tidings of the 
death of Dr. Gray, of New York, the oldest homoeopathic 
practitioner of America. We hope to give an account of 
Dr. Gray’s life and labours in our next issue. 
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LONDON HOMOEOPATHIC HOSPITAL. 

The return of patients admitted to June 7th affords the 
following statistics:— 


Remaining in Hospital at date of last return (May 9th) . 53 

Admitted between that date and June 7th .. 45 

98 

Discharged during the same period . 46 

Remaining in Hospital on June 7th. 52 


The number of new out-patients during the period from 
May 9th to June 7th has been 526. 

The total number of out-patients’ attendances during the 
same period has been 2,008. 

A special department for Diseases of.the Eye has been 
opened. 

May we ask why the “ Throat ” is excluded from this 
Hospital P The “ Eye,” the “ Ear,” and the “ Skin ” are 
cultivated specially, or semi-specially, then why not the 
“Throat”? We wonder whose petty jealousy excluded 
the very able applicant for the " Throat ” ? 


DIJBOISIA IN OPHTHALMIC PRACTICE. 

Dr. S. Theobald (Maryland Med. Jour., Sep. 15, 1881) re¬ 
ports a case in which alarming constitutional symptoms fol¬ 
lowed the instillation of a four-grain solution of Duboisia into 
each eye, for the purpose of paralysing the accommodation. 
This occurrence suggested an inquiry as to the proper 
strength in which the remedy should be employed. Dr. 
Theobald’s conclusions from his own experience may be 
briefly summarised as follows: 

Duboisia is much more apt to occasion unpleasant consti¬ 
tutional effects when applied to the eyes than atropia. 

It si more likely to affect the system when applied to non- 
inflamed eyes, for the purpose of facilitating tests for errors of 
refraction, than when used in cases of iritis, keratitis, etc. 

A two-grain solution will usually produce complete paraly¬ 
sis of accommodation. 

The effects of Duboisia upon the ciliary muscle are felt 
most profoundly two or three hours after its application to the 
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eyes; less profoundly after the expiration of ten or twelve 
hours. 

The unpleasant effects of Duboisia upon the system manifest 
themselves within one hour after it is applied to the eyes.— 
New York Medical Times . 


TRICHLORACETIC ACID, A NEW AND VERY 
SENSITIVE TEST FOR ALBUMEN. 

According to the Journal of Medicine and Dosimetric Thera¬ 
peutics M. A. Raabe has made known in the foreign journals a 
new reagent for the detection of albumen, which appears 
likely to be worth the attention of medical men. When a 
small quantity of trichloracetic acid is added to the 
albuminous urine without stirring the liquid, and taking care 
that the reagent be allowed to flow slowly down the sides of 
the glass, a zone of coagulated albumen forms where the two 
liquids are in contact, and this opaque deposit does not dis¬ 
appear on warming the liquid as a deposit formed by urates 
in the same circumstances does. Urates, however, are not 
precipitated by the above-mentioned reagent when the urine 
is previously diluted with one-third of its volume of distilled 
water. A quantity of albumen equal to 0 0295 of a gramme 
may be thus recognised in 250 cubic centimetres of liquid. 
The sensitiveness of the new reagent is therefore very great. 
This sensitiveness compared to that of metaphosphoric acid 
and nitric acid may be stated approximately in figures 
thus:— 

Sensitiveness. 

Metaphosphoric Acid.1*0 

Nitric Acid .3*7 

Trichloracetic Acid .. ... 6*2 

As trichloracetic acid can now be supplied perfectly pure for 
scientific purposes, and at a comparatively moderate price, it is 
certain to come largely into use for clinical purposes. A 
pound of the acid, costing about £1, would probably supply 
a hospital laboratory for a whole year, as each test requires 
so very small a quantity of the new reagent. We agree with 
Dr. Shipson in hoping that M. A. Raabe’s experiments will 
soon be confirmed by some of our London chemists, and then, 
as he says, we may congratulate ourselves upon having a 
new and important agent of research in organic chemistry 
and clinical medicine. 
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THE “ STAFFORDSHIRE SENTINEL” ON 
HOMfEOPATHY. 

We read in the issue of June 5th as follows:— 

“ A Medtcal Revolution. — The ‘ orthodox’ medical 
practitioners of the United States are much exercised on 
the subject of Homoeopathy. There is a growing feeling 
that it is high time the claims of the system having for 
its guiding motto similia similibus curantur should be 
calmly considered, and the principle and working of the 
system dispassionately examined. Some of the most promi¬ 
nent members of the medical profession in the United States 
have spoken 6n the subject. Pointing to the large number 
of homoeopathic institutions, presided over with remarkable 
success by men of the highest professional standing, the 
‘ regulars ’ have, in several notable instances, declared them¬ 
selves in favour of fully recognising and consulting with 
practitioners following the new method. The Medical Society 
of New York has adopted a resolution which leaves no obstacle 
in the way of such consultation and recognition. Dr. Brodie, 
editor of the Therapeutic Gazette , advocates the friendly and 
tolerant attitude; while Dr. Speer, in the Medical Record , the 
leading medical journal of the United States, reasons the 
matter out, and decides in favour of the homoeopathic method 
of treating disease. He concludes his article thus: ‘To 
alleviate the pain and distress of the sick in "the easiest and 
pleasantest manner possible ought to be the constant study of 
the physician, and the simple excuse for not investigating this 
subject, that so much prejudice has been aroused by it, is un¬ 
worthy the dignity of the medical profession.’ ” 


THE DEADLY CIGARETTE. 

Tun little cigarettes in a wrapper fine, 

A small boy samples them ana then there are nine. 

Nine little cigarettes quickly, one by one, 

Get their work in on the youth—then there are none. 

Four bearded doctors sitting ’round the bed, 

Each with a different shake to his head. 

Three big diseases waiting to destroy, . 

All bearing Latin names as long as the boy. 

Two undertakers, gratitude in eye, 

Bend low to the doctors as they pass ’em by. 

One little funeral in the graveyard score, 

One liitle smoker less—j.ie angel more. 


Digitized by Google 



324 


TANNER OUTDONE. [Homoeopathic^WorW. 


DEATH THROUGH EATING WINKLES. 

Dr. Danford Thomas held an inquest at the Bull and 
Butcher Tavern, Whetstone, near Barnet, on the body of 
Isaac Wilson, aged twenty-eight, a baker, of High Street, 
Whetstone. On Saturday evening the deceased went to the 
Alexandra Palace, and, after spending a few hours there, re¬ 
turned home and bought a pennyworth of winkles of a Mr. 
Wheeler, a fishmonger. Having eaten them he went to bed. 
At six o’clock the next morning his employers hearing him 
moving about earlier than usual, went downstairs, and found 
him lying on the baker’s boards in the bakehouse. He was 
writhing with pain and suffering the most acute agony. Dr. 
Stephen Berry was sent for, and discovered that the deceased 
was suffering from acute congestion of the lining membrane 
of the stomach, the latter being much distended and swollen. 
The poor man said, “For God’s sake, doctor, give me some¬ 
thing, for I am in dreadful pain. I have been eating 
winkles.” Remedial medicines were given but without effect, 
and the deceased died on Monday. Dr. Stephen Berry 
deposed that he administered opium pills-to the deceased and 
some castor-oil, but although they acted somewhat satis¬ 
factorily he was unable to remove the winkles, and death en¬ 
sued from acute indigestion caused by the winkles. The 
Coroner said that winkles were nutritious enough to some 
persons, with good digestive organs, but to others they were 
quite the reverse. What was meat to one man was poison to 
another. He had had a case under his own care of a whole 
family being poisoned by eating mackerel. The jury returned 
a verdict that the deceased died from acute indigestion, caused 
by the eating of winkles. 


TANNER OUTDONE. 

As it may, perhaps, be of some little interest to some, I 
-will state as I was sitting in my office on the 15th day of 
October, 1881, I observed a spider of the Aeaneida family, 
making his way from the ceiling above (suspended by his 
web) to the floor of the office. 

I reached to my desk near by, on which lay a small sliding 
paper box, I opened the box, and when the spider had 
descended sufficiently near, that I could reach it conveniently, 
I allowed him to drop into the box, and as I closed it over 
the innocent and unsuspecting prisoner, the thought occurred 
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to me, how long can this little creature live without food or 
water ? And also, is it possible he can out-do Tanner P 

I then and there resolved io take advantage of the oppor¬ 
tunity that had so fortunately and unexpectedly presented. 

From that day to the present, the 15th day of April, 1882, 
six months, or 182 days, 1 have carefully watched and daily 
inspected the little faster, and can positively affirm he has 
not partaken of any food or water, only what he may have 
received from the air. 

The box in which he was confined was as clean and white 
as white paper could make it, and is so now, except the 
appearance of a few dark specks which I suppose to be the 
droppings of the prisoner. I very much regret it did not 
occur to me to have taken his daily weight, and also that 
I was not sufficiently versed in science to have taken 
the strength and frequency of the little fellow's pulse, and his 
temperature. It would have been more “ scientific” as well 
as more interesting. I have, however, carefully observed him 
every day, and sometimes two or three times in a day, and I 
have not been able to detect any emaciation or symptom of 
weakness, or irritability of temper in him, but he appears to 
be as active, and looks as plump and healthy as he did the 
day I dropped him into the box. 

I propose to watch and observe him daily (if not prevented 
by Bergh), as long as he lives, if my life is spared. 

Newburgh, N. Y. W. Jones, M.D., in Medical Tribune . 


POISONING BY OXALIC ACID. 

At a late meeting of the Pathological Society Dr. Norman 
Moore exhibited the stomach of a servant-maid, aged twenty- 
four, who had taken several ounces of oxalic acid, and had 
died in about four hours. . The skin about the mouth was 
natural; the tongue was whitish. The epiglottis was grey, 
the fauces and pharynx of a pink and grey tint. The lower 
part of the oesophagus was grey, and the mucous membrane 
was detached in parts and everywhere wrinkled. The stomach 
was distended with dark blood. On washing out the blood, 
no abrasion was obvious. The mucous membrane generally 
was of a brownish colour, with darker lines along the course 
of the vessels. The mucous membrane of the duodenum and 
jejunum was of a greyish tint, but was not wrinkled. Below 
the jejunum, the mucous membrane of the intestines was not 
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altered, but was covered by an abnormal quantity of mucus. 
‘The large intestine contained a quantity of solid faeces. There 
was no peritonitis. The larynx and trachea were natural. 
The case was exceptional in the length of time between the 
taking of the poison and death, and in the large gastric 
haemorrhage. 


DEATH OF A CHILD FROM CASTOR-OIL. 

An inquest was recently held by the Coroner for Central 
Middlesex, and from the evidence it would appear that a woman 
purchased some castor-oil, and gave her child—only a month 
or two old—“ a dose/' thinking that its “ stomach was out of 
order,” and that it might do it good. A severe convulsion 
followed, in which the child died; and the doctor who was 
called in expressed a decided opinion that death had resulted 
from the treatment. The coroner said that the practice of 
giving young children aperients whenever they seemed un¬ 
well was one of the most dangerous and pernicious with 
which he was acquainted. It could not be too generally 
known that, when a child vomited, the stomach and intestines 
became absolutely empty, and collapse might ensue. Parents, 
he said, should be careful to get cold-drawn oil, for many of 
the preparations sold were only fit for horses, and, if ad¬ 
ministered to a child, might set up intense irritation, and 
cause convulsions and death. 

But, we would ask, why give the poor babes any aperient 
at all ? The use of aperients generally is a silly old supersti¬ 
tion, and worse than silly in children, and castor-oil is by no 
means the innocent thing commonly supposed. 

For instance, the effect of the plant upon flies is said to be 
very deadly. Thus the British Medical Journal quotes the 
observations made by M. Rafford, a member of the Soci^te 
d’Horticulture at Limoges, which show that, a castor-oil plant 
having been placed in a room infested with flies, they dis¬ 
appeared, as by enchantment. Wishing to find the cause, he 
soon found under the castor-oil plant a number of dead flies, 
and a large number of bodies had remained clinging to the 
under surface of the leaves. It would, therefore, appear that 
the leaves of the castor-oil plant give out an essential oil, or 
some toxic principle which possesses very strong insecticide 
qualities. They say that castor-oil plants are in France very 
much used as ornamental plants in rooms, and they resist 
very well variations of atmosphere and temperature. As the 
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castor-oil plant is very much grown and cultivated in all 
gardens, the Journal d*Agriculture points out that it would 
be worth while to try decoctions of the leaves to destroy tho 
green flies and other insects which in summer are so destruc¬ 
tive to plants and fruit trees. Of course it does not follow 
that because the castor-oil plant is fatal to low insect life 
that, therefore, it is hurtful to human beings, but we have 
long protested against aperients generally, and against castor- 
oil in particular, and we h,ope the sad death here recorded 
may tend to diminish its use. 


LITERATURE. 


LEUCORRHCEA: ITS CONCOMITANT ’SYMPTOMS 
AND ITS HOMOEOPATHIC TREATMENT. 1 

This is a good kind of work spoiled with errors, some of 
which are of the most gross description. Common mistakes 
in spelling are on almost every page, and other evidences of 
inaccuracies make one wonder whether the author is a 
reliable guide at all. 

The title is a misnomer; the book contains nothing what¬ 
ever about Leucorrhcea, either good, bad, or indifferent; it 
is simply a therapeutics of leucorrhcea, and, if the indica¬ 
tions for the remedies are reliable, it is a work of no mean 
importance. But are these indications reliable ? 

In the list of remedies the acids come first, as the arrange¬ 
ment is alphabetical. The full stop after acid is everywhere 
omitted; thus we have Acid Muriaticum instead of Acid . 
Muriaticum. On p. 10 we read Aloes socrotrina instead of 
Aloe socotrina. 

On page 12 we have Ambra grisa in lieu of Ambra 
grisea . Among the symptoms of Ammon . carb., p. 13, 
there is this one: “Violent pressure of urine upon the 
bladder.” 

Dr. Cushing seems not very clear about the spelling of 
the names of our commonest medicines. Thus for Aurum 
metallicum he gives Aurum metalicum . Our familiar Cheli - 
donium becomes Cheledonium , and Elaps Corallinus figures 
as Elaps Corallium ! 

1 Leucorrhoea : Its Concomitant Symptoms and its Homoeopathic Treat¬ 
ment. By A. M. Cushing, M.D. Second Edition. Boston : Otis Clapp. 
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E Homoeopathic World. 
July 1,1882. 


On page 47 we are introduced to Ferrum metalicum, the 
dropping of the “ 1 ” haying at least the advantage of saving 
the printer a letter. 

Two pages farther on there is Quarea in place of Guaraea * 

Under “ Helonias ” occurs this symptom :Mucous sur¬ 
face of labia red, swollen, covered with curdy deposit like 
apthse ” ( sic ). Apart from the curtailed orthography of 
aphthae, who ever saw such a condition P 

In order not to omit any good t thing, our author treats us 
to Imponderabilla (sic) before Iodium. 

On page 57 we have Kali ferocyanatum in preference to the 
vulgar Kali ferrocyanatum; and on p. 70 Millefoleum for 
MillefoUum . 

But we have given enough of Dr. Cushing’s cacographie 
peculiarities, and by way of variety— varietas delectat —let us 
see what he tells us of the much-abused morphia. 

Our author thus writes:— 

“ Morphinum.-—Habitual morphine users do not have 
leucorrhoea; so, when other symptoms call for it, it will no 
doubt prove curative.” 

We have italicised the two words “ not ” and “ so.” 

In other words, because morphine does not cause leucor¬ 
rhoea therefore it will cure it! The when other symptoms 
call for it ” is charming. 

Under P. we are treated to Pediculus , but we. are 
left in wondering doubt whether Pediculus capitis or P. 
pubis or P. vest, is meant; or was 'the proving made with 
a pot-pourri auxpous ? 

We will not object to our author spelling Thuja with a 
y, thus, Thuya, because he may go in for phonetics in his 
spare time, but we must seriously pause at the following 
extraordinary symptomatology of—dare we print the name 
of the compound drug P—water ! 

Thus stand (p. 99) the astounding therapeutic indica¬ 
tions of 

“ Water.—If the parts, internal or external, are hot, 
painful or sensitive, warm, even hot, water may be used. If 
the parts seem cold, relaxed, or almost insensible, small 
quantities of water quite cold may be used. It may be 
used in form of injection, wash, or hip-bath.” 

We should like to know whether it is permissible under 
all circumstances, empirically as it were, to take a hip-bath 
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in a small quantity of water, or must other aquose symptoms 
be present? 

But what of all this ? Dr. Cushing gives us an even 
greater treat than this homoeopathic hip-bath ; he treats us 
to a feat in pharmacodynamics that has never been equalled 
in the Old World at least. Our biggest pharmaco-dyna- 
mists have been totally eclipsed at last; we should never 
recover from the shock only the book is printed at the Hub. 

What do we mean? Why, Dr. Cushing individualises 
that finely that he even gets two aspects of the same remedy* 
according to whether its name be in venerable Latin or in 
our own more common vernacular! 

On p. 15 we read:— 

“Antimonium tartaricum. —Leucorrhoea bloody, watery* 
coming on in paroxysms ; worse sitting down ; for two days 
only. Menses too early, scanty, and last but two days. 
Urine turbid, brownish-red, with strong odor. Burning in 
urethra when urinating; scanty, last drops bloody. Offensive 
diarrhoea , with violent colic. Abdomen does not feel hard to 
touch, but feels as if it were packed full of stones. Out of 
humor. Everything goes wrong. Furious delirium. Talks 
to herself. Anxiety, increased by nausea.” 

Mark ye, good readers, the just-cited symptoms indicate 
the remedy if ye be learned Latinists and call it Antimo¬ 
nium tartaricum, but if ye favour the vernacular and simply 
say Tartar emetic , then the case is altered. Those symptoms 
which call for Antimonium tartaricum are no indication for 
Tartar emetic! 

- Joking ? Nay. Refer to page 96, and read: 

“ Tartar Emetic.—Yiscid, white, mucous leucorrhoea. 
Discharge of watery hlood from the vagina ;. worse when sitting . 
Red urine , with burning in the urethra. Diarrhoea, with 
palpitation of the heart.” 

Thus we perceive the fine drug-diagnostician. 

Quoad leucorrhceam: if it be bloody and watery—give 
Antimonium tartaricum; on the other hand, if it be viscid 
and white—give Tartar emetic ! 

This work is, the author hints, the outcome of twenty-six 
years’ labour, and is in its second edition. What grand 
multinominal differentiations may we not get from Dr. 
Cushing's pen by the time the third edition is called for. 

Seriously, as homoeopaths we must bow our heads with 
shame at such exhibitions in our literature. 
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[ Homoeopathic World. 
L July l, 1882. 


GASTEIN, ITS SPRINGS AND CLIMATE. 1 

This is a little pamphlet issued by our well-known 
colleague, Dr. Proell, homoeopathic physician at Gastein. It 
is to be regarded as an extract from Dr. Proeirs larger work 
published in German, and is not merely a sort of Medical 
Guide to Gastein, but contains an account of the physiological, 
pathogenetic, and therapeutic effects of the thermal water. 

As most people know, the Gastein water is so transparent, 
so light, and odourless that it might be fairly regarded as 
a very excellent drinking water. Its action for good in many 
forms of disease is admitted on all sides, and, its medicinal 
constituents being present in such minute quantities, it may 
be fairly accepted as being essentially a homoeopathic spa. 

Dr. Proell has made a thoroughly scientific study of the 
water of Gastein, and hence his writings thereon may be re¬ 
garded as entirely reliable and authoritative. 


A TREATISE ON DISEASES OF THE EYE. 2 

A book in its sixth edition really needs no review. For 
the purpose of learning ophthalmic diagnostics this is a 
very good treatise indeed; for the purpose of curing ophthal¬ 
mic cases homoeopathically it is of but little use. Indeed the 
main purpose of the book is “to make the nature and 
diagnosis of ophthalmic affections comprehensible to the non¬ 
specialist,^ and for this purpose we can cordially commend 
it. Practitioners will find the series of test types for deter¬ 
mining the state of vision very useful. The book is authori¬ 
tative. Professor Angell has a world-wide reputation in his 
special branch. 

1 Gastein, its Springs and Climate. By Gnstavus Proell, M.D. Third 
Edition. 

2 A Treatise on Diseases of the Eye for the Use of Students and General 
Practitioners. By Henry C. Angell, M.D. Sixth Edition. New York and 
Philadelphia : Boericke and Tafel. 1882. 
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COREESPOJNDENCE. 


[By inserting the letters of our correspondents, we do not necessarily identify 
ourselves with all the opinions expi’essed therein.'] 

To the Editor of the Homoeopathic World. 

DR. BLAKE AND DR. BERRIDGE. 

Dear Editor, — I think it is Mark Twain who says, 
“ First be sure you’re right, then go ahead,” and I would 
commend this proverb to the notice of Dr. Blake, who seems 
greatly exercised in his mind because he thinks I referred to 
him in the concluding paragraph of my “ Open Letter to 
Dr. Bayes.” I never mentioned his name at all, and if he 
chooses to put the cap on his own head, that is his look-out, 
not mine. It is possible to be sometimes too clever; and 
doubtless when Dr. Blake penned his comical epistle to you 
he was not aware that I could point out at least four 
patent-medicine prescribers among the applicants for the L.H., 
without dragging his name into the matter at all. I should 
have much pleasure in following our worthy colleague into 
the other facetim of his communication, but I am occupied 
on something of more importance. I will only thank my 
friend for the hearty laugh that his amusing reply caused 
me. Requiescat in pace. —Yours truly, 

June, 1882. E. W. Berridoe, M.D. (but not L.H.) 


ARNICA POISONING. 

Sir,— Noticing in the Homoeopathic World several articles 
on the above subject, I wish to give you my experiences of 
same as a non-professional. 

Some ten years ago, when residing in Australia, I happened 
one day to slip in my garden and sprain my right ankle. 
A friend advised me to apply a weak lotion of Arnica (about 
a teaspoonful to a pint of water) to the injured part. I did 
so by means of a piece of lint saturated in the lotion. After 
about two days the ankle became hot, very painful, inflamed 
and swollen, so much so that I could not get on my boot 
without much pain. I determined to lie up for a few days 
in the hope that rest would effect a cure. Instead of getting 
better, the inflammation extended up the leg, past the knee 
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as far as the thigh. Getting rather nervous at this, I sent 
for the nearest medical man (I was not at that time a believer 
in Homoeopathy), who fortunately happened to be a sensible 
person, who prescribed cold bandages ftf water swathed from 
the foot to the groin. This reduced the inflammation, but 
the whole part so swathed became perfectly blacky but without 
pain, and I could walk about my room without any incon¬ 
venience, although the limb felt as if there was a weight 
attached to it. As the inflammation became reduced the 
skin began to peel off*, the blackness changed to purple, 
thence to its natural colour. This took, however, nearly two 
months. The most extraordinary part was, however, that, 
just as I fancied I was getting all right again I noticed the 
right leg (which had no scratch or abrasure of any kind on 
it) began to swell and get inflamed from the ankle without 
any apparent cause, and as the left leg got well so the right 
leg went on getting worse, until at last I went through pre¬ 
cisely the same with it as I did with its companion. It took 
nearly four months before both legs were quite well again. 
I presume the sound log must have been impregnated with 
the poison of the unsound leg while resting the one upon 
the other in bed. At least such is the only way I could 
account for it. 

■- To prove, however, how some systems are susceptible to 
the action of Arnica —my own as a case in point—some four 
years after my experience as related above I happened to be 
sitting in my library on a very hot evening, having donned 
a pair of slippers for the sake of comfort, when a mosquito 
stung me through my sock, just above the instep. I 
scratched the place, and a day or so after found the pressure 
of my boot made my stocking stick to the skin. To prevent 
this I cut off a tiny bit of Arnica plaster, and stuck it on 
the mosquito bite. Next day I noticed the place getting 
red and hot. I took off the Arnica plaster, and underneath 
found a cluster of little vesicles, and next day I had an 
erysipelatous patch about the size of the palm of my hand. 
From that day to this I have discarded having anything to 
do with Arnica, and have transferred my allegiance to 
Calendula instead. Yours faithfully, 

Cheltenham, Feb. 6th, 1882. J. B. 


Digitized by Google 



Homoeo^athicWorid.j CORRESPONDENCE. 333 


A PRETENDED COLLEAGUE. 

Sir, —There is a man going around representing himself 
as a distressed homoeopathic doctor. He is well up in the 
names and peculiarities of numbers of homoeopaths. He 
claims Wilson, Skinner, Berridge, and others as his parti¬ 
cular friends. He says he has been practising in New Zea¬ 
land, and gives the name of Dr. Franklin. I think him an 
undoubted impostor, but his peculiar knowledge of homoeo¬ 
pathic affairs is misleading. .1 tested him by asking him to 
call on me again the next day, and if I found his statements 
correct I would give him substantial assistance. He did not 
call. 

I think it would be worth while to give a hint of this. 

Yours, etc., 

Ipswich, June 13, 1882. Percy E. Wilde, M.B. 

[Dr. Berridge informs us that this individual is unknown 
to him.— Ed. H. W.] 


THE PARASITIC ORIGIN OF CONSUMPTION. 

Sir, —Seeing you have noticed the above subject, will you 
permit me to state that though Professor Tyndall has heralded, 
in the columns of the Times , Dr. Koch as the discoverer of the 
parasitio origin of consumption, he can lay no claim to it, as 
Dr. Klebs, in 1877, read a paper on this subject before a 
scientific meeting in Munich, in which he announced the 
opinion, founded on experimental and microscopical observa¬ 
tion, that tuberculosis was an infectious disease of parasitic 
nature—that it was induced by certain micro-organisms ? Also 
Dr. Mackenzie, in 1880, found bacteric organisms in the 
sputum of plithisical patients, and Dr. Schuller, of Griefs- 
wald, in his researches into the etiology of phthisis, also dis¬ 
covered organisms in tubercular matter. 

It would therefore have been wise in Professor Tyndall had 
he informed himself on the literature and history of this 
subject before he rushed into the columns of the Times , and 
advertised Dr. Koch as the original discoverer of bacilli, etc., 
in tubercular sputum. 

But apart from this—are bacilli, etc., the etiology of 
phthisis ? 

Pus, brain, cheese, etc., when inoculated, will set up 
morbid processes in various organs which cannot be dis- 
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tinguished from those which are produced by the inoculation 
of tubercle itself. If these micro-organisms can be thus pro¬ 
duced, how can bacilli be the etiology of phthisis ? 

Even assuming that bacilli are the causation of tubercle, 
may the question, cui bono, not be asked therapeutically ? and 
the allopaths have answered it thus. Dr. Kroczah, in the 
hospital at Innsbruck, caused patients to inhale Benzoate of 
Soda , with somewhat favourable results, thus acting on the 
antiseptic principle ; but as organisms are, I presume, the 
result and not the cause of phthisis, in order to cure con¬ 
sumption is it not more rational to treat the causation thereof 
and not the outcome ? 

For this desirable object the law of the S. S. C. comes 
to our aid, and indicates how best to either prevent, 
ameliorate, or cure phthisis, without torturing animals by 
vivisection, etc., or trusting to the experiments in the 
laboratory, however interesting physiologically and patho¬ 
logically they may be, but which nevertheless add but little 
to therapeutics; and as the cure of disease is the object of 
the physician, and as this can only be accomplished by the 
administration of medicines, would it not be more scientific, 
more rational, more useful, for doctors to prove and test 
remedies according to the homoeopathic axiom before pre¬ 
scribing them, instead of spending much time and labour in 
investigating the often occult etiology of disease by too 
frequently useless experiments upon putrid matter,, such as 
the sputum of phthisical patients, and by other horrid 
cruelties on living, sentient creatures ? 

H. Hastings, M.D. 

Hyde, 11th June, 1882. 


L.R.C.P. AND MENYANTHES. 

Sir, — I am myself beginning to perceive, through your 
“Pharmacological Fragments,” that I was indeed wrong in 
stigmatising Menyanthes as a u third-rate remedy. , I stand 
corrected, and hereby apologise both to Dr. Berridge and to 
Menyanthes. ' 

With regard to Dr. B.’s advice that I should carry Lippe’s 
Repertory to the bedsides of my patients, my answer runs: 
Is thy servant a dog that he should do this thing P As to 
giving my name, I am well known to the Editor of the 
Homoeopathic World, who is also aware that I have sound 
reasons for signing mvself only . 

June 9, 1882. ‘ L.R.C.P. 
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SHOET NOTES, ANSWEES TO COEEESPONDENTS, etc. 


All literary matter, Re¬ 
ports of Hospitals, Dispensa¬ 
ries, Societies, and Books for 
Review, should be sent to Dr, 
J. C. Burnett, 5, Holies Street, 
Cavendish Square, W. 

Notice. —We intend always 
to go early to press, and would 
therefore beg that all literary 
matter and correspondence be 
sent to us as early as pos¬ 
sible. 

All advertisements and busi¬ 
ness communications to be sent 
to Mr, C. Miller, 2, Finsbury 
Circus, London, E.C. 


Dr. Bayes. —We retired from 
the L.H. because of the quality 
of your advocacy of it, as you 
well know; if you cannot 
differentiate between the prin¬ 
ciple of the L.H. and the thing 
itself, it is rather hard that 
you should blame us instead of 
mother nature. We shall be 
happy to settle any personal 
differences with you privately, 
but only on the condition al¬ 
ready named to you privately. 
If that is not fulfilled,* we shall 
revert to them, and widen the 
subject somewhat. By the 
way, why do you still print 
yourself “Hon. Secretary” to 
the School two full months 
after the appointment of Dr. 
Pope to that office ? This sort 
of thing is very unseemly. 


* Since this went to press you 
have fulfilled this condition, and 
therefore we allow the matter to 
drop. 


Dr. Bradshaw, Worthing. 
—We are very glad to learn 
that your health is so com¬ 
pletely re-established, and that 
you have begun to practise at 
Worthing. 


CORRESPONDENTS. 
Communications received 
from Dr. Edward Blake, 
London; Dr. Siiss-Hahne- 
mann, London; Dr. Berridge, 
London; R. Bailey Walker, 
Esq., Manchester ; |Dr Proell, 
Gastein; Dr. Matthias Roth, 
London ; Dr. Hastings, Ryde ; 
Dr. Wallis, Taunton; Dr. 
Stone, Southend-on-Sea; Dr. 
Maffey, Bradford; Dr. Pope, 
London; Dr. Percy Wilde, 
Ipswich; Dr. Black, London ; 
Dr. Hughes, Brighton. 


BOOKS AND JOURNALS 
RECEIVED. 

The Bournemouth Visitors* 
Directory, May 13, 1882. (Our 
thanks to the sender.) 

The American Observer. 

The Indian Homoeopathic 
Review, April, 1882. 

El Criterio Medico. Num. 
7, 8, 9. . 

The Dietetic Reformer, June, 
1882. 

The Staffordshire Sentinel, 
June 5, 1882. 

Journal of Medicine and 
Dosimetric Therapeutics. June, 
1882. 

The Therapeutic Gazette, 
May, 1882. 
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The Homoeopathic Physician, 
June, 1882. 

Chemist and Druggist, June, 
1882. 

The Dublin Journal of Medi¬ 
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HOMOEOPATHIC WORLD. 


AUGUST 1, 1882. 


CAN WE GIVE UP THE NAME? 

This question has again cropped up for the hundredth 
time, and hence we must perforce renew the question to our¬ 
selves. 

Shall we give up the name Homoeopathy ? 

There is a certain small section of homoeopathic prac¬ 
titioners that seem to seek our professional salvation in the 
giving up of the name of homoeopath. We are told it is for 
our own good, for the good of the cause, and for the good of 
medicine in general, that the word Homoeopathy and all its 
derivatives should be blotted out of our vocabulary. It is, 
say they, the only way to conciliate the profession. They 
maintain that the name is a serious obstacle to the thing; 
they ask us to believe that if we were to sink the name 
our dearly-beloved allopathic brethren would give us a warm 
accolade on the professional stage, and then the curtain 
would drop, and there would thenceforth be no sectarianism 
in medicine, nothing but unity and concord would exist, and 
everything would go on swimmingly, and we should crown 
ourselves with glory and do away with the possibility of our 
meaner brethren trading on a name. We are even threatened 
that if we do not give up the name we shall by the very fact 
proclaim that we are mere schismatics, heretics, and sinners, 
and only retain the name from vile motives. In fact, firso 
the wheedling and whining and then the threat. 

It is true only very few hold these views, but those who do 
hold them evidently believe in them, for they work on at the 
internal development of our medical reform with unabated 
zeal. 

It is a good while since they mooted the question, and the 
allopaths know them well as homoeopaths who are willing to 
annihilate the name to effect unity. 

What do the allopaths say ? They have these up-givers of 
the name in the most unmitigated contempt, and openly 

z 


Digitized by AjOOQle 



338 CAN WE GIVE UP THE NAME ? [ flo1 


twit them with wanting to sneak into the regular camp and 
be thought what they are not (i.e. fifty years behind the times!), 

While we are quite prepared to admit the pure motives of 
the would-be up-givers of the name, we cannot but feel that 
their philosophy is very shallow, for they fail to pay due 
regard to the realities and necessities of actual life, and the 
deeper meanings and significance of names and designations. 

Distinctive names are an absolute necessity of language¬ 
speaking society. Take, for instance, the theological world. 
How many sects of Christians there are, and they all have 
names. They all hold the cardinal doctrine of redemption 
through Christ, but collaterally they hold severally distinctive 
names because they hold as many doctrines. Some have 
striven hard against sectarianism in the Christian Church, 
and obstinately refused any sect-name* Have they suc¬ 
ceeded ? No! they have not. Every body of people that 
hold certain views either choose a name, or society quickly 
dubs them with a nickname. Words are names of things, 
of ideas, of conceptions, and as soon as anything comes 
into existence it gets a name just as surely as every baby must 
have a name. There is a body of Christians that have always 
refused any sectarian name; they claim to be Christians—just 
Christians and nothing more. What is the result? Society 
calls them Plymouth Brethren. In vain they protest, in 
vain they persistently refuse the name, and yet the more 
they will not have it, the more certainly is it theirs, and their 
only escape is by accepting the name of The Brethren. 

There is an irresistible force of circumstances in life that 
sweeps everything before it, and it is tersely embodied in our 
proverb, “ The baby must have a name.” 

It is in obedience to this law that new words come. What 
else has given us the new word “ Boycotting ” ? Simply the 
necessity of having a name for the thing. And the necessity 
is absolute. Do not fat people “bant”? Mr. Banting's 
name happened to terminate like the participle present of an 
English verb; he was very stout; he showed how he got thin, 
and that society calls “ banting,” and our national speech has 
a new word: first the thing and then its name. No in¬ 
dividual can create a new word in common language without 
necessity; new words come to designate new things, and 
doubtless this lies more or less at the root of all language, all 
sorts of circumstances being the determining factors in giving 
form to the new names. 
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Hahnemann elaborated a system of medicine based on the 
law of similars, and after a while he called it “ Homoeopathy/' 
and if he had not given it a name the world would have 
dubbed it with some name. Hahnemann's word would never 
have obtained the right of citizenship had it not been a 
necessity for the world to have the thing named. 

Clearly therefore we have not the power to give up the 
name of Homoeopathy any more than we have the power to 
give up the name Baptist, Wesleyan, Catholic, or Church 
of England. Those who take up a crude kind of second-hand 
Homoeopathy and refuse the name of homoeopath are forth¬ 
with dubbed “ Ringerites,” and their practice “Ringerism” 
or “ Crypto-homoeopathy." The word “ Tory ” has become, 
one may say, partially obsolete because “ Conservative ” has 
taken its place, but it is still there to designate an ultra¬ 
conservative. 

Do what we will we must have a name or a nickname, so 
long as we practise homceopathically and others do not. As 
soon as Homoeopathy becomes the rule and not the exception 
in practical medicine, then the name will of necessity enter 
.upon its obsolescent stage, and there will then come a time 
when it will designate an ultra-homoeopath just as Tory now 
means an ultra-conservative. Should ever anything be dis¬ 
covered that would have greater merits than Homoeopathy, 
then the new departure would get a name, and finally leave 
the name Homoeopathy as an historical term. 

In .the meantime Homoeopathy is by far the best method 
of drug-healing known to the world, and until it becomes 
universally accepted, or is superseded by a more fit, it must, 
and infallibly will, continue to be called what it is. 

Let our friends, therefore, cease to make themselves 
ridiculous by attempting the impossible. Agitating to give 
up the name and keep the thing is mere child’s play, would be 
misinterpreted by enemies, and finally fail, became it is im¬ 
possible. 

Let all the homoeopaths of the world meet together in 
solemn conclave and unanimously decree that the name shall 
be given up—what then? The entire press of the world 
would comment upon it, and say the homoeopaths (!) had 
determined to give up the word Homoeopathy (!), and thus 
the name would be less given up than ever, for people would 
still go on calling a spade a spade or a delving instrument that 
used to be called a spade ! 

The best way to extinguish the name is to teach the thing in 


Digitized by Google 



340 


HOMOEOPATHIC CONGRESS. [ H °A?pKt l! C lS" W ' 


all our regular schools, and thus make it universal as quickly 
as possible, then Homoeopathy would be included in the 
general term medicine, and the necessity for its existence 
would have gone ; and every unnecessary word dies. 

We hear it said that in this country, Homoeopathy will be 
absorbed by general medicine because of the paucity of its 
professors, and so ,the name will cease to exist; while, we are 
told, it will exist as a separate thing in America, because 
they there count their homoeopathic practitioners by the 
thousand. Not at all; the very opposite will be the case, 
because it will sooner leaven the whole lump in the New World 
than in the Old, for the simple reason that many are more 
than few. 

If the general profession of this country continue to refuse 
Homoeopathy university and hospital rights, so that new 
practitioners may be well instructed in homoeopathic treat¬ 
ment, the time must come, and is even not so very far distant, 
when a stream of educated American homoeopathic prac¬ 
titioners will steadily pour in upon us and swamp the old- 
school practitioners. 


THIS YEAR’S HOMCEOPATHIC CONGRESS. 

Those British physicians and surgeons who uphold the 
scientific method in the drug-treatment of disease, and who 
are commonly called homoeopathic practitioners, assemble 
all-yearly in congress, this year at Edinburgh. We put 
the name in Egyptian type, as the land of the Nile just now 
commands attention, arid we want every attention to our 
call—Come to Edinburgh : date the seventh day of September, 
1882. Colleagues whose memories are treacherous may 
remember it mnemotechnically as 7th of 7-ber. 

Place: Windsor Hotel. 

Hour: 10 a.ra. 

President: Dr. Drury. 

After the President's Address, Dr. Blackley, of Manchester, 
will read a paper “ On the Action of Diastase as exhibitin g 
the Action of Infinitesimal Quantities." 

After thus considering the infinitesimal doses of drug*, 
members will take a turn at a macroscopic luncheon, to pre¬ 
pare themselves for Dr. Walter Wolston’s notes on “A 
Peculiar Case of Acute Nephritis," whereafter Mr. Deane 


Digitized by Google 



H TugSstT, C i 882 rld l THE AMERICAN HOM. INSTITUTE. 341 


Butcher, of Windsor, gives an essay “ On the Periodicity of 
Certain Diseases and their Homoeopathic Treatment/' 

If time permit, Dr. Bayes will make a few remarks on the 
proposed L.H. diploma, which will doutless set the bile 
a-flowing in most of the members ; and this will not be with¬ 
out some advantages, for there will be Dinner at 6 p.m., and 
no end of toasts to drink. 

It is a good way to Edinburgh, and we fear lest the 
distance may deter a few from attending the Congress. 

On previous occasions, when the Congress was at English 
towns, not a few homoeopathic medical men excused them¬ 
selves on the ground that they were “going to Scotland," so 
we may expect these gentlemen all to be there. 

Homoeopathy owes a good deal to Scotchmen and to Scotch 
graduates—and so does almost every other great and good 
thing—so let us all put in an appearance at old Edinburgh, 
and have the soul-stirring “ Auld Lang Syne" before we 
part to cheer us on in the coming year. 


GREAT GATHERING OF IIOMCEOPATHIC PRAC¬ 
TITIONERS IN AMERICA—MEETING OF THE 
INSTITUTE. 

Every year shows us more and more certainly that the 
centre of gravity of Homoeopathy is in America and not in 
Europe. We have just been perusing in the New York 
Medical Times for July, 1882, a very able and terse report 
of the thirty-fifth session of the American Institute of 
Homoeopathy, which was held at Indianapolis, Ind., June 
13th to 17th, 1882,* and from which we extract our informa¬ 
tion :— 

The meeting was called to order by the president, Dr. 
Wm. L. Breyfogle, and prayer was offered by Rev. E. A. 
Bradley. 

Dr. 0. S. Runnels, chairman of the local committee, 
then introduced Hon. D. W. Grubbs, mayor of the city, who 
welcomed the members in words most felicitious. Of the 
Code of Ethics he echoed the general feeling of laymen on 
the subject as follows: 

“ I do not know whether this Institute has a code of ethics 
or not. If it has I am sorry for it. The code never made 
a sick man well or set a broken limb. It never soothed a 
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pain or brought rest to a disordered brain. But it has pro¬ 
duced quarrels, discord and delay, and left men to suffer and 
die, when prompt action might have brought relief. Men 
whose profession it is to care for and preserve the lives of 
others have no right to discuss technicalities while their 
patients suffer and perish. The call of humanity is stronger 
and more sacred than any clause of any code, and that school 
which resolves to listen only to the call of duty will find the 
calls coming at all hours and from the best classes of 
people. ,, 

Dr. 0. T. Corliss, in behalf of the profession of Indiana, 
extended an eloquent and cordial welcome, in part as 
follows: 

“This is a proud day for the disciples of the illustrious 
Hahnemann, in the metropolis of Indiana. It is an occasion 
that will long be remembered by those whom you have 
honoured with your presence here to-day. It will give them 
fresh courage to stand and do battle for the right. This is a 
feast gotten up somewhat after the fashion of those where 
the guests furnish the viands, and all the ‘ surprised ’ host 
has to do is to furnish the tables whereon to spread the 
repast and then to sit down with the guests and assist them 
in disposing of it. We welcome you to-day, grey-haired 
veterans, as pioneers of this grand army of intellectual pro¬ 
gress. We welcome you from the harvest fields of the rock- 
ribbed north ; from the everglades of the sunny south, and 
from the granite hills of New England, whose lofty summits 
reflect the first rays of the morning sun, and from the vine- 
clad fields of the prairied West. We welcome you with 
your sheaves of ripened grain to this summer thrashing- 
floor. And you who have come with fans in your hands to 
winnow the chaff from the wheat, we greet you with a most 
cordial welcome, and may you be eminently successful in 
separating truth from error as the refiner separates the gold 
from the dross. And you, young men and women, we 
welcome you to this feast of fat things, of wine on the lees, 
of wine on the lees well refined. Sit you at the feet of these 
grey-haired Gamaliels, and, like true disciples, learn from 
them lessons of wisdom which shall be to you, in after years, 
as a pillar of cloud by day, and as a pillar of fire by night. 
To-day you celebrate the thirty-ninth anniversary and the 
thirty-filth session of the American Institute of Homoeo¬ 
pathy. Thirty-nine years ago, and the stalwart form I see 
before me to-day, and whose giant tread is being felt 
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throughout the American continent, was but a puny infant, 
still wrapped in its swaddling clothes, and in fancy I see 
Herods of that day seeking the young child’s life. Preju¬ 
dice, born of ignorance and blind intolerance, would fain 
have sealed the lips of Galileo for ever. ‘ But the world does 
move, after all/ Hahnemann was proscribed by his own 
kinsmen; ay, more, he was ostracised from the land of his 
nationality. But manfully he stood at the wheel of the noble 
craft which he had launched, all alone, upon the turgid 
waters of the sea of German philosophy. Little at first, it 
has become mighty at last. Like the mountain avalanche, 
born among the glaciers of the Alps, this incontrovertible 
idea of the doctrine of simillimum, conceived in the brain of 
the immortal Hahnemann, has materialised and spread until 
it fills the enlightened portions of the civilised world as the 
waters cover the bosom of the vasty deep. The labours of 
the physician are arduous and often but poorly requited. And 
it is but seldom that you hear of one who, after having borne 
the heat and burden of the day, is voted a vacation by his 
parishioners, and money put into his purse that he may visit 
some watering-place at home, or some famous cities on the 
continent, abroad. Through summer’s heat and winter's 
frost, like the faithful sentinel that he is, he will be found at 
his post of duty, ready to relieve the sick and the dying." 

President Breyfogle responded in behalf of the Insti¬ 
tute in his usual happy strain, declared the session ready for 
business, and proceeded to deliver his annual address, which 
was enthusiastically received. 

To give anything like an adequate report of the pro¬ 
ceedings would more than fill a whole number of the Homoeo¬ 
pathic World\ and this space we cannot afford. We think it 
therefore more fair net to pretend to report the work done at 
all rather than give only a page or two to it. On the other 
hand, we hope opportunities may offer to bring some of the 
best papers read at the meeting, in part or. in whole, to the 
pages of this journal. We venture to express a hope that 
the “ Transactions" will be in our hands without any undue 
delay. We will just note the place of meeting and the 
officers elect for 1883, and the Banquet . 

Niagara was unanimously selected as the place of meeting 
of the Institute for 1883. The time was left to the judgment 
of the Executive Committee. 

The following were placed in nomination for the respec¬ 
tive offices. No second nomination for any office, and the 
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secretary was kept busy counting the ballot. It was a rare 
love-feast in the history of the Institute :—President, Bush- 
rod W. James, M.D., Philadelphia, Pa.; Yice-President, 
0. S. Runnels, M.D., Indianapolis, Ind.; Treasurer, E. M. 
Kellogg, M.D., New York, N.Y.; General Secretary, J. C. 
Burgher, M.D., Pittsburgh, Pa.; Provisional Secretary, 
T, M. Strong, M.D., Allegheny, Pa.; Board of Censors— 
Chairman, F. R. McManus, M.D., Baltimore, Md.; R. B. 
Rush, M.D., Salem, 0.; D. S. Smith, M.D., Chicago, Ill.; 
F. H. Orme, M.D., Atlanta, Ga.; Millie J. Chapman, M.D., 
Pittsburgh, Pa. 

Dr. McManus, in acknowledging his election, stated that 
he had.never missed but one meeting out of the thirty-five 
sessions, and he believed that this was the thirty-fourth time 
he had returned his thanks to the members of the Institute 
for electing him to the Board of Censors. 

Dr. J. C. Guernsey, of Philadelphia, Pa., presented his 
resignation as provisional secretary, to take effect at the 
close of the session. On motion, the resignation was 
accepted, and Dr. T. M. Strong, of Allegheny, was elected 
to fill the unexpired term. 

The Institute adjourned at 6 p.m., to attend the banquet, 
tendered by the physicians of Indiana to the members of the 
American Institute and their friends. 

The Banquet. 

Dr. F. H. Orme, of Atlanta, Ga., presided as toastmaster, 
and spoke briefly as follows:—The banquet is a common 
incident of the meetings of the American Institute of 
Homoeopathy, which aims at improvement, fraternity, and 
enjoyment. Although we are the guests of our hospitable 
Indiana hosts, we are still, in a sense, in family meeting, 
enjoying a sort of love-feast. At least we are in the house 
of our friends, and can, without impropriety, speak of our¬ 
selves; we may even indulge in self-congratulations and 
seif-glorification ; we are really proud of our Institute—its 
meetings and its work. 

Our gatherings at these annual sessions, comprising, as 
they do, members from all parts of our country, and often 
from other lands, represent an aggregate of travel, in coming 
and going, of hundreds of thousands of miles. Surely this 
indicates something of importance. Hither have come many 
who have brought the elaborated productions of active and 
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cultivated minds, and here are compiled the valuable collec¬ 
tions which go to make up the admirable volumes of Trans¬ 
actions of the American Institute of Homoeopathy. And what 
volumes they are ! Are they not matchless ? May you not 
challenge the world and ask, Where can be found volumes 
of any medical association of equal merit, of equal usefulness 
to the profession and to humanity ? And will not echo 
bring back to you the only answer. When the circulars 
outlining the work for these meetings, and the announce¬ 
ments of our colleges represented here, showing that every 
department of medical study is included, are taken in con¬ 
nection with these volumes of Transactions, they prove the 
universality of the investigations of homoeopathic physicians 
and the comprehensive scope of their practice. And yet 
(can it be believed ?) there are those ignorant enough or 
graceless enough to impute exclusiveness to homoeopathists! 
Shame mantle the cheek of him who will thus infamously 
traduce! 

Besides the advantages accruing to the profession and to 
the people from these assemblages, there is a satisfaction and 
an enjoyment in them to which it is agreeable at this happy 
moment to refer. It has been said by some philosopher that 
he who shall have half a dozen friends in the course of his 
lifetime may account himself fortunate, and such, perhaps, 
may be the common case, but those who witness the warm 
and hearty greetings which take place at these gatherings 
will readily conclude that the fortunate members of this 
Institute can number their friends by scores, if not by hun¬ 
dreds. Here it is that we meet friends and make friends. 
Indeed, we should all be friends. 

There is heart-cure and there is brain-cure in these meet¬ 
ings. There is rest to the mind and to the feelings in the 
respite from the cares of professional life. There is improve¬ 
ment and there is refreshment in the comminglings in which 
views, and feelings, and experiences are compared. The 
members return to their homes and to their labours with 
enlarged knowledge, often with new books, new remedies, 
and new instruments, always with new ideas and new feel¬ 
ings, and sometimes with new leases of life. And then there 
are the treasured memories which are borne away, and which 
cannot be obliterated—which are a comfort and a solace 
beyond even the time in which ability to gather at the 
banquet continues. 
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“ Lonsr, long may we gather as years roll around, 

At thes 3 Institute meetings—wherever they’re found ; 

And may memories grateful, and lasting, and sweet, 

Be the part of each member, whenever we meet!’’ 

He then announced the following toasts, the responses to 
•each and all being fully up to, if not surpassing, those of 
similar entertainments in previous years. Amidst so much 
of excellence comparisons cannot be drawn. 

The menu was excellent and the toasts also. 

The first was to “ Samuel Hahnemann.” In silence and 
standing. 

The second to “ The American Institute of Homoeopathy,, 
the oldest National Medical Organisation in America.” 
Response by the President and President elect. 

The seventh to “The State of Indiana.” Response by 
his Excellency Governor Porter. 

The eleventh “ To our Friends in Old England.” Response 
by J. P. Dake, M.D. 

Our American brothers showed, in the President’s address 
and at the banquet, that they have a warm corner in their 
hearts for Old England and us Old Englanders. Last 
year, here in London, we showed them, as well as we could, 
that next to ourselves we love them best. May their 
shadows never grow less, and may the Institute meet next 
year without any gaps in the ranks. 


EFFECT OF AN OVERDOSE OF PODOPHYLLIN. 

By Prof. D. W. Prentiss. 

Amount taken about GO centigram* (10 grains). 

Mrs. H., aged about 45 years, a strong, healthy person, 
had been constipated for a week, and was feeling badly in 
consequence. Her husband was in the habit of taking podo- 
phyllin for constipation, and had a bottle of it in the house. 
Mrs. H., knowing this circumstance, got the bottle, and took 
out as much of the medicine as could be held on the handle 
of a teaspoon, mixed it with a little water, and swallowed it. 
The dose was taken April 9 at 5 p.m. 

At 7 p.m. had cutting pains on both sides of the abdomen, 
with desire for stool. 

At 8 p.m., feeling very badly, went to bed. The pain had 
ceased; there was great exhaustion, with relaxed muscles 
and a feeling as though the body was bathed in sweat, which 
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it was not; then came a fearful pain in the occiput, as 
“ though the head was being split open.” This pain lasted 
about two minutes, and was followed by a dull throbbing 
ache and feeling of heaviness, so that the head could not be 
raised from the pillow. At 8.30 o’clock vomiting began— 
first the contents of the stomach; then thin, bitter, dark- 
green fluid—from half a pint to a pint at each attack. There 
were six or seven spells of vomiting between 8.30 o’clock and 
4 o’clock the next morning. With each spell of vomiting 
the bowels moved—first constipated, then thin, watery stools, 
but no blood. There was no pain with the stools. Frequent 
sensations of heat passing over face and head were noticed. 
With each occasion of vomiting the exhaustion was so great 
that she felt as though dying. Could not raise the head or 
assist in the act of emesis. 

•I was called to the case at 1 o’clock in the night—eight 
hours after the podophyllin had been taken—when I found 
the patient in a state bordering on collapse; features 
pinched, extremities cold, pulse very feeble. 

It is remarkable in this case that there should have been 
so little pain in the stomach and bowels. This was almost 
entirely absent, with the exception of occasional cutting 
pains at the first. On the contrary, there was a disposition 
to drowsiness. The greatest distress was from the exhaustion 
and the pain in the head. The intellect was unimpaired; 
the eyesight and pupils were unaffected; no involuntary 
discharges. 

Mrs. H. kept her bed on the 10th, but got up on the 11th, 
feeling well, but with tingling in the extremities and weak 
as from a severe illness. 

[This case is from the Phil. Medical Times, and, apart 
from its importance as a contribution to the pathogenesis 6f 
Podophyllinum, we hope it may prove a timely warning to 
those who in the name of Homoeopathy purge with Podo¬ 
phyllin. In our practices aperients and purges may, occasion¬ 
ally, be called for, perhaps, but they are no part of 
Homoeopathy.— Ed. H. W.] 
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CASE OF POLYPUS OF THE EAR CURED BY 
MEDICINE. 

By J. C. Burnett, M.D. 

When I speak of curing polypus by medicine I mean by 
its internal administration only. In this case no local appli¬ 
cation of any kind was used ; the patient’s diet was not altered, 
and she did not change her place of abode, or rather habit 
of going about, so that nothing exists to lessen the value of 
the evidence of drug action which I shall adduce. 

On November 18th, 1880, a gentleman accompanied his 
wife to me to show me her ear, and to advise about her state 
generally. She had become alarmed at the growth of a 
polypus in her right ear, and had consulted a surgeon in 
their neighbourhood, and this gentleman had given his 
opinion that the polypus would have to be excised. He used 
the word operate , and that frightened the lady. The surgeon 
repeatedly expressed his anxiety about this polypus, and 
insisted that it ought to be cut out, as “ nothing ” else could 
“ cure ” it. How much older will the world get before it 
knows the meaning of “ curing ” ? 

Patient had had a running from the right ear for many 
years. This otorrhoea was worse whenever she ran down in 
health, and the discharge soiled the pillow-case a good deal. 
On the floor of the meatus one saw a polypus of the size of 
half a marble, and the sequel showed that there were two or 
three smaller ones around it. Had been “ to half a dozen 
doctors for her constipation,” but in vain. Had severe leu- 
corrhoea. 

Tc. Hydrastis Canadensis lx, five drops in water three 
times a day. 

February 22, 1881. She was not materially better. 

Tellurium 6, one drop in water night and morning. 

.1 will not be wearisome by giving a needlessly wordy 
report, but I may say that the Tellurium 6 was continued for 
several months, and resulted in curing first the leucorrhoea 
and constipation, and then the otorrhoea, but the polypus 
did not gQj it certainly did wither a little, and it went 
smaller, but it was still very visible when the meatus was 
dilated. After the Tellurium several other medicines were 
given, but the polypus persisted in its modified state, and 
even grew a little once or twice after a cold. 

Finally, in August, I prescribed Thuja 30 in infrequent 


Digitized by UjOOQle 



H °Augu P stil i i 882 ? rld ‘] MECHANICAL VIBRATION. 


349 


doses; four spread over four weeks, each dose consisting of 
two drops on sugar-of-milk. 

My story ends here, for on September 24th the withered-up 
polypus fell out of the ear. On September 26th I saw the 
patient, and could find no polypus, though there were still 
the traces of it. 

Patient is now in excellent health, and her ear is well 
both of the running and of the polypus. 

Without Hahnemann's Homoeopathy I could not have 
cured this case, still I must not confess to being a homoeo¬ 
path, although, outside of Homoeopathy, I know of nothing 
that could have cured it. The polypus was a sycotic mani¬ 
festation, and the minimum dose of Thuja cured it. Hydrastis 
did a. little good below the midriff; Tellurium cured the 
otorrhoea, leucorrhoea, and constipation. Shades of Carrol 
Dunham, tell us why ? But the polypus would not depart 
sans antisycotic. 

London, June, 1881. 


MECHANICAL VIBRATION AS A THERAPEUTIC 

AGENT. 

By George H. Taylor, M.D., New York City. 

The therapeutic effect of mechanical vibration now claims 
attention from European sources. The magnifying effect of 
distance. and of foreign origin will probably produce the 
effect of promoting inquiries of both physicians and ethers 
as to the meaning and possible value of the seemingly new 
mode of cure for nervous complaints , since it is practically 
conceded that in this direction therapeutics are sadly at 
fauit. 

The Popular Science Monthly quotes, in its miscellany de¬ 
partment, the remarkable results of investigation of M. 
Boudet, of Paris, and Dr. J. Mortimer-Granville, on the 
application of mechanical vibrations as a remedy in neu¬ 
ralgia. 

According to the article referred to the experiments of 
these two inquirers were conducted separately, at different 
times, by different methods, and without each other's 
knowledge. 

“ The publication of M. Boudet was earliest in time ; but 
Dr. Mortimer-Granville has been prosecuting his researches 
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for several years, while he intended to withhold the -results 
from the public till the efficacy of the new remedy could be 
fully established. The publication of M. Boudet’has, how¬ 
ever, made it necessary for to describe his own views 
and experiments so far as he has gone although he considers 
them imperfect. His first mechanical experiment consisted 
of tapping over the fifth nerve, in ordinary facial neuralgia. 
The results were ‘very remarkable/ He then devised an 
instrument capable of delivering a known number of blows 
per second. The operations of the instrument were remark¬ 
able, although they are not yet considered decisive as to 
its efficacy/’ The reason for which is capable of explana¬ 
tion, as will appear farther on. “In numerous instances 
pain was arrested by its application, and did not return. 
When applied over a healthy nerve, which was so situated 
as to be thrown readily into mechanical vibration, it pro¬ 
duced a sensation like that caused by the passage of a weak, 
* interrupted current of electricity, changing, when the action 
was prolonged, into a sensation of tingling, then numbness, 
and finally into some twitching of the superficial muscles. 
A nervous headache or migraine could be produced by an 
application to the frontal ridges or the margins of the orbit. 
In some instances where pain existed the sensation was 
aggravated by an augmented state of the vibration into 
which the nerve was thrown by the shaking of the adjacent 
tissues/’ 

These statements indicate that the experimenter has not 
yet learned the conditions controlling the power in question 
sufficiently to be able to assure its desirable and avoid the 
undesirable effects: that it is, in fact, a power capable of 
misdirection, like, every remedial agent. 

“ M. Boudet relates in his paper that by the aid of a 
large tuning-fork and sounding-board he caused hemianaes- 
thesia to disappear; provoked contractions in hysterical 
patients at the Salpetriere as rapidly as with the magnet or 
electricity, and subdued the pains of an ataxic. With a 
modified instrument he was able to produce local analgesia, 
often anaesthesia in a healthy man, or a sensation of ap¬ 
proaching vertigo and a desire for sleep . An attack of 
migraine could be cut short by the application. Neuralgia, 
especially of the fifth nerve, disappeared after a few minutes’ 
application of the instrument, but it was more difficult to 
get good results with deeper-seated nerves.” 

The facts now known to exist relating to the anaesthetic 
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effect of mechanical vibrations are imperfectly stated in the 
above quotations. This incompleteness may be accounted 
for on the supposition of imperfection and lack of variety in 
the instrument employed for transmitting motion to vital 
parts; to deficiency in the mechanical energy really trans¬ 
mitted, and to incompleteness of the experiment in various 
particulars. 

There is really no problem of physiology more susceptible 
of easy and complete demonstration than the anaesthetic 
effect of mechanical vibration on healthy parts. Indeed, so 
completely is sensation annulled in parts submitted to this 
agency that there is no doubt but, were other essential 
mechanical conditions capable of simultaneous fulfilment, 
the capital operations of surgery might be painlessly per¬ 
formed under its anaesthetic influence. The writer has many 
times witnessed the production of extended abrasions of the 
skin, and otherwise painful injuries inflicted while the part 
was baing submitted to vibration, without the least con¬ 
sciousness on the part of the subject. 

Scarcely less complete and satisfactory is the abolition of 
pain in cases of local neuralgia, whether of the facial, or 
sciatic, or any other nerve. Sometimes, as stated, the pain 
is abolished at a single sitting; in other cases a more or less 
prolonged specialised use of the agency is required to secure 
permanent and satisfactory results. All depends on con¬ 
ditions, which only the practical physician who has studied 
the peculiarities of the agency in connection with pecu¬ 
liarities of the constitution of his subject can properly esti¬ 
mate and control. Untutored neophytes in this branch of 
therapeutics, constitutionally unadapted to investigation, will 
often fail through lack of being properly equipped. This 
class of inquirers will easily abandon the richest fields of 
inquiry, without perceiving the least degree of merit 
therein. 

While the present writer gives corroborative evidence of 
the truth of the main conclusions promulgated by the authors 
above quoted, justice compels him to state, that though true, 
they are by no means new. A far more extended series of 
experiments than those indicated have been carried forward 
by him, and have not only afforded similar initial results, 
but these have been so successfully reduced to practice, that 
numbers of otherwise hopeless invalids, in various forms of 
nervous disease, have been actually and permanently restored 
by the agency here set forth as new. 
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More than ten years ago several articles, written by the 
author, appeared in the New York Medical Journal (Appletons, 
publishers), elucidating the therapeutic principles having 
facts similar to the above as their basis, and their applica¬ 
tion in actual practice. These were the outcome of several 
previous years of experience, and, it may be added, of in¬ 
vention, relating to the different modes of transmitting 
energy to vital objects by means of mechanical vibrations. 
These articles gave details of the mechanism required, the 
effects of different degrees and rates of motion, modes of 
transmitting, conditions necessary, and efforts and success in 
a variety of cases cured, from an exclusively therapeutic 
point of view. So much of theory was also included as 
seemed essential to establish a proper connection of effects 
with causes through physiological and other facts of science. 

These articles were in part or whole copied in correct 
English medical journals, and quotations from them, giving 
a brief view of the original articles, were actually made by 
some of our own medical periodicals. 

The substantial parts of these writings were afterwards 
adapted to answer the inquiries of invalids, and published in 
book form, under the title of “ Paralysis and affections of the 
Nerves, and their Cure by Mechanical Vibrations/' This is 
a small work now published by the American Book Ex¬ 
change, at 764, Broadway, at 40 cents. 

No physiological rationale of the facts stated appears to be 
given by the Transatlantic experimenters. The theory, how¬ 
ever, is suggested that pain is the result of abnormal ner¬ 
vous vibrations, and that the operation of the vibrating 
instrument, that is, the communicated vibration, is to arrest 
such vibrations by opposing counter-vibrations to them. 

This theory is unsatisfactory, because it implies that a 
definite rate of vibrations needs to be communicated to produce 
the desired quieting effect. The requirement is opposed to 
facts—any rate above a certain minimum being found effi¬ 
cacious in increasing degrees. 

It also implies that the effect of the application is limited 
to the sensory results ; which is an assumption demonstrably 
the reverse of the truth. Indeed, it is believed to be de¬ 
monstrable that the diminution of pain is the last of a 
series of processes beneficially influenced by the application, 
extending widely through the domain of physiology. In 
other words, that the pain is abolished because the causes 
contributing to produce .conditions producing it are removed, 
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even though these be complicated and numerous; that the 
effect in question is the result of perfecting, in its way, the 
physiological processes, upon which all power, whether mani¬ 
fested by pain or as ordinary sensation, special or general, 
ultimately depend.—[From an American contemporary, the 
reference to which we have lost.] 


PHARMACOLOGICAL FRAGMENTS. 

Aralia racemosa—its Gough. 

It is with real pleasure that I respond to Dr. Burnett’s 
call for information of the effects in practice of Aralia 
racemosa , which until he brought it under the notice of the 
readers of the Homoeopathic World some time since, was to 
myself, and I have no doubt to many of my colleagues, a 
weapon of our homoeopathic armamentarium of which we knew 
little more than its name ; and I think I am justified in this 
by pointing out that it is a remedy which found no place in 
Allen’s magnum opus until, as a sort of afterthought, it was 
inserted in the supplement, and what there appears being 
transcribed almost verbatim from the fourth edition of 
“Hale’s New Remedies.” I had read what Hale had to say 
about it, but did not ever possess the drug until I read Dr. 
Burnett’s paper upon it. I believe Dr. Burnett in his article 
on this remedy struck the keynote in its symptomatology, 
and as I am fond of “keynotes ”—“ Laziness! ” I hear some 
of our brethren exclaim—I have stored this one up, with a 
few others of like character, ready for use when needed. 
It is this—the most certain indication of the remedy being 
called for is that the sufferer awakens out of his first sleep 
with a violent paroxysm of coughing and dyspnoea. In 
February of the present year I prescribed it for a friend and 

( >atient of mine ; he is an asthmatic, and his father had to 
eave Bradford some years since to reside in the south on 
account of the same trouble. My record of his symptoms on 
the occasion of my first prescribing Aralia was:—“Has 
far more cold; cough very troublesome in the early part of 
the night, and wakes him out of sleep.” The effect was almost 
marvellous. He had had two bad nights, but the first after 
taking the Aralia was quite undisturbed. This made a great 
impression upon his mind, and he will not be without the 
medicine in his travelling case or in his pocket on any 
account. Only a few days ago he came to me to a*k if I 

A A 
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thought it would do his father any good, as he had had a severe 
attack of asthma in the night, after a comparative immunity 
from it for several years, during his residence at Torquay, 
where he now lives. I gave him a supply of the pilules, but 
have not heard the result of their use, as the attack had sub¬ 
sided when the medicine reached him. I could give details 
of at least a dozen other cases in which the benefit has been 
almost as marked as in this. The best results have always been 
where the “ key ” symptom has been most marked. One of 
my dispensary patients, a man prematurely old, with chronic 
asthma, who has suffered much at the hands of the allopathic 
fraternity, says, “ The pilules are worth their weight in 
gold.” 

I have found it useful in allaying the cough in two or 
three cases of relaxed uvula. Especially was this so in a poor 
young girl attending at my dispensary, who had been under 
my care for a long time, with the whole of the velum pendulum 
.palati in a tumefied and relaxed condition. One day, finding 
nothing gave her any more than temporary relief, I tried 
Aralia as a sort of dernier ressort , and was greatly surprised 
and pleased with the rapid relief it gave her. 

Under these circumstances I commend to the very careful 
consideration of my colleagues this most useful remedy. I 
do this very strongly for the particular symptom of 
paroxysmal cough awaking the patient out of the first sleep, 
and because I find no mention of this particular manner of 
the paroxysm setting in recorded in any of the provings that 
.are accessible to me. 

J. Maffby, L.R.C.P., Etc. 

Bradford, Yorks, July 13th, 1882. 


Cactus grandiflorus in Heart Disease. 

One of the most striking cases of relief from the use of this 
medicine came under my notice some few years ago when 
I was practising in Maidstone. 

I had been called in to attend a patient who was suffering 
from post-scarlatinal dropsy. The patient was a girl of eleven 
years of age,“and her parents had treated the scarlatina 
without medical help. 

This might be all very well, but when their child’s , skin 
was peeling they undertook to give her a little drive in an 
open trapi March had not yet turned his back upon us, and 
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the wind was in an awkward quarter. The result of this 
little outing was an attack of renal dropsy. 

When I was called in to see the patient, her hands, feet, 
face, and abdomen were all puffed out with fluid in the 
tissues. It was evident therefore, that I had not received 
an early summons. But there were a few lotus-eaters in 
Kent at that time, and I have no doubt that some live there 
still. C’est Vinfluence du climate the hop-gardens, or the 
chalk. 

After some weeks of treatment I managed to reduce the 
swollen condition of the face, hands, and feet, but the ascites 
did not yield very much to the action of my remedies. I 
gave Belladonna, Apts , Arsenicum , Apocynum, and other 
medicines which seemed to meet the symptoms, but I cannot 
say that the result was very striking. 

I must not omit to say that there was a free deposit of 
albumen in the urine during the first fortnight of treatment, 
but this was reduced to a mere trace after a while. 

However, one afternoon I received an urgent message to 
come and see the little girl, for she was very much worse 
and in great pain. I came without delay, and found her 
suffering from an attack of acute pericarditis. She was 
deadly pale, with a cold sweat on her forehead and also 
on her upper lip. Her pulse was quick and thready, 
and occasionally intermittent. The heart’s sounds were 
sharp with increase of impulse. I did not detect any friction 
sound. The poor child was propped up with pillows, and 
her legs hung down by the sides of the bed. She tossed her 
head from one side oi the pillow to the other, and now and 
then put her hand over the region of the heart with a com¬ 
plaint of acute pain. Her breathing was laboured and 
sighing, and she looked the picture of distress. 

I gave Aconite, 3rd decimal, in doses repeated every fifteen 
minutes for two hours, and stayed in the house to watch the 
effect of the medicine. But the symptoms were unchanged. 

I then thought of Cactus, and went home for it myself. I 
brought a bottle of tlie 1st decimal dilution, and gave the 
patient a quarter of a drop. Within five minutes of taking 
the medicine she threw her head back with a cry of pain; 
but in a few seconds after this spasm of pain was over she 
became easier, and within an hour’s time she was lying in 
a peaceful sleep. 

The patient slept for about an hour, and then woke free 
from acute pain. She took food and some brandy-and-water* 
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and though suffering from dyspnoea and great weakness 
was marvellously better by the next morning. To make a 
long- story short, my patient had some half-dozen attacks 
similar to the first before she died, but Cactm gave her relief 
from the pain in all. 

By degrees the abdomen was filled with a large quan¬ 
tity of fluid, and the pericardium suffered from a similar 
distention. The laboured action of the heart, the extended 
area of dulness, proved this; but, more than all, a post* 
mortem examination which I made confirmed the accuracy 
of my diagnosis. 

I found after death the pericardial sac filled with fluid* 
The muscular structure of the whole heart was greatly 
thickened. The valves were unaffected. 

It is very plain, therefore, that Cactus may stand us in 
good stead in acute pericarditis for relief of pain and for 
shortening the attack. My patient was already reduced with 
blood-poisoning and renal dropsy, when she had her first 
attack, and this was almost a death agony, yet under the 
influence of Cactus it passed away, to be succeeded certainly 
by others, which eventually caused the patient’s death. 

E. B. Sruldham, M.D. 

5, West Street, Finsbury Circus, E C., 

July 10, 1882. 


Sir,—I have, I believe, notes of several cases of heart 
disease either cured or greatly relieved by Cactus grandiflorus . 
I have not time to look them up in time for your next issue, 
but hope to send them before September. 

In tne meantime I would observe that I do not remember 
to have had a case in which the invaluable keynote, “ feeling 
of pressure as with an iron hand” was present, in which relief 
did not quickly follow. I have generally given one or two 
drops of the 1st decimal. 

Yours faithfully, 

J. Harmar Smith*, L.R.C.P., M.R.C;S. 

Hope Villa, Ramsgate, 

July, 1883. 

[For next month we name Collinsonia Canadensis; and 
information on all the previously-named medicines is still 
welcome.] 
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. DYSPNOEA ON FALLING ASLEEP. 

By E. A. Ballabd, M.D., Chicago. 

In the March issue of the Homoeopathic Physician (which* 
-owing to absence from home, has but recently fallen into my 
hands), is another of Dr. Berridge’s very instructive clinical 
reports, in which the above distressing symptom plays a 
prominent part. 

On page 238 of Lippe’s Repertory , I find, “ Sleep prevented 
by dyspnoea, Psor., Ran. bulb., 99 and more direct, on page 
240, is, u When falling asleep, dyspnoea as if he would suffo¬ 
cate, Graph' 9 “Constriction of chest,” is added to this 
symptom in Hering’s Condensed. In latter work, under 
Arum tri., is, “On falling asleep, feels as if she would 
smother, starts as if frightened.” Of the remedies which Dr. 
Hale states has relieved this symptom, Ant. tart, and Loch. 
have been verified by myself. In a very critical case of 
diphtheria cured with one dose of Lack, cm, this symptom was 
present. Some years ago I reported two cases in which Ant. 

‘ tart, had a prompt and curative effect. As clinical evidence, 
they may be worthy a place in your valuable journal. 

The first case was that of my wife. On the third evening, 
after an easy and natural parturition, I was called suddenly to 
the bedside. The nurse stated that immediately after going 
to sleep the breath would become shorter and shorter, and 
then seem to cease, when the patient would awake, gasping 
for breath. This had recurred a number of times before I 
was called. With cessation of breathing, the nurse reported 
a like cessation of the pulse. The patient said that she 
experienced a sensation of sinking away while she struggled 
to retain her breath. Ant. tart. 200 was put on the tongue. 
She went to sleep soon after, and had no return of the 
symptom. 

The second case was that of a lady about seventy years old. 
After a long and very severe chill, she was much exhausted, 
and unable to keep awake. No sooner would she close her 
eyes in sleep than she experienced a sensation of her “ breath 
leaving her body,” and she awoke, gasping for breath. After 
this had recurred a nubmer of times, I was recalled. One 
dose of Ant. tart, had the same effect as in the first case. 

The first remedy Dr. Berridge gave his patient was Syphili- 
num, because the symptoms were worse from midday to day¬ 
break. From waning of day to the coming of day I have 
thought was the time of aggravation under this remedy. At 
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the International Convention, in London, last summer, Dr. 
R. N. Foster, of this city, reported the cure of a case in 
which the time of aggravation was from 2 to 5 a.m. After 
other remedies failed, he gave a dose of Syphilinum cm, with 
above result. No doubt the case was one of syphilitic oph¬ 
thalmia, and the remedy was an exact simillimum. Syphili - 
num is not the only remedy that has aggravation through 
the night, and should not oe given for that symptom alone. 
On page 292 of Lippe’s Repertory is, " Pains are aggravated 
in the evening and do not diminish until daybreak, Colch” 
According to this same excellent Repertory , Ant. tart. is 
indicated where there is aggravation in the afternoon, even¬ 
ing, and night. In the Guiding Symptoms may be found, 
“ Considerable aggravation towards evening, continuing all 
night.” This indication will be found valuable in other 
troubles than toothache. Add to this the fact that Ant. tart . 
is one of our most potent remedies wherever and whenever the 
pneumogastric nerve is involved, and that this remedy covers 
so many of the symptoms of Dr. Berridge’s case, especially 
the most prominent and important one of all, one may be 
pardoned for asking, after considering all things, if Ant. tart ; 
would not have been the best remedy to commence the case 
with, and if it would not have prevented many symptoms so 
indicative of this remedy that afterwards appeared?— Homoeo¬ 
pathic Physician for July . 


MERCURIUS IN DIABETES MELLITUS. 

The Boletin Clinico , of Madrid, has furnished the American 
Homoeopath with the following important information :— 

Dr. Saikowsky has verified in rabbits after the administra¬ 
tion by subcutaneous injection of three or four centigrammes 
of Mercurius corrosivus eight times in twelve experiments that 
the urine was passed in great quantity, and was pale and 
transparent. In another case it contained sugar in variable 
proportions, but almost always very marked. 

This drug administered to dogs, in doses of two grains per 
diem, subcutaneously for a period of thirteen to eighteen days, 
produced considerable emaciation, and after four weeks' dia¬ 
betes manifested itself in an extremely pronounced degree. 
The same phenomena have been produced under the influence 
of calomel and iodide of mercury (Virchow in Archives of 
Path. Anatomy). 
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The same symptoms occur in man. The observations of 
Kletzinsky on Mercury point out some instances of increase 
in the quantity of sugar in the urine. 

In kidney diseases we have seen that Mercury increased the 
urinary secretion and produced at the same time in the skin 
phenomena analogous to those caused by diabetes, as dryness 
and furuncles of the skin. 

If one should meet with a case of diabetes accompanied by 
symptoms characteristic of mercury, it would be well to pre¬ 
scribe it. The particular preparation of mercury employed 
will depend upon the special indications in each case. 

Homoeopathic annals do not contain a case of diabetes 
cured or treated by Mercury . 

Jahr limits himself to mentioning its name among the 
remedies indicated in diabetes. 

In the prize memoir of Dr. Goullon entitled “Diabetes 
Saccharina,” we read the following observations on the use of 
the red precipitate of mercury: 

“Jousset speaks of Mercury among the remedies which 
have given him good results in diabetes. The red precipitate 
not having been experimented with by him the indications 
could not be gathered. We do not concur in Dr. Lutze’s 
opinion that it is immaterial which of the mercurial prepara¬ 
tions we employ. Merc, sol and dulcis exercise a special 
action on the liver, which is probably the same as that pro¬ 
duced by the red precipitate. In a case cured by this last 
medicine, there happened a crisis characterised by profuse 
and very bilious alvine discharges. (Let us add that the 
simultaneous administration of rhubarb and drastic pills takes 
a little from the value of this allopathic cure.) A phe¬ 
nomenon worthy of note, is that under all circumstances the 
administration of mercurials has caused the appearance of 
sugar in the urine.” Dr. Goullon relates a case under his 
care in which complete recovery ensued within a period of 
eight days, although only eight doses of ^ gr. each of red 
precipitate were employed. The patient referred to was the 
fourth in a family sick with this disease, the three preceding 
cases having succumbed to its ravages. The onset of this case 
was characterised by loss of consciousness, stupor, weakness 
of pulse, and other cerebral symptoms. These phenomena 
make it on the whole comparable with the diabetes which 
Bernard had produced through the medium of punctures into 
the cerebrum of rabbits, the diabetes in these instances lasting 
several days—the cure of which could be recorded as spon¬ 
taneous. 
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MEETING OF THE AMERICAN HOMEOPATHIC 
OPHTHALMOLOGICAL AND OTOLOGICAL 
SOCIETY. 

The society was called to order at the time of the meeting 
of the Institute at Indianapolis by J. H. Buffum, M.D., 
president pro tern ., with Dr. F. Park Lewis as secretary. 

The following papers were presented : 

“ The Causes of Cataract ” —Dr. J. C. Burnett 

Among the causes was the excessive use of salt, of sugar, and 
6f hard water. In the discussion which followed, the general 
feeling of the gentlemen present was not in support of his 
propositions, although they were deemed worthy of careful 
consideration. Dr. Buffum, in the treatment of partial cata¬ 
ract, had seen beneficial results follow the combined action of 
internal medication and local galvanism. Dr. Winslow 
questioned the causative relation which the paper had pointed 
out between arterial sclerosis and lenticular opacity. 

“ Cyclotomy ”—Dr. B. W. James. 

The advantage of this operation in glaucoma was a perfect 
pupil remaining after the operation. 

“ Malformation of the Ear”—Dr. James A. Campbell. 

The external ear was small and distorted. and the bony 
canal imperfect. The removal of the distorted lobe, strange 
to say, much improved the hearing—probably by allowing a 
more perfect bone conduction of sound. 

“Extensive Bums and Scalds of the Eye”—Dr. C. H. 
Vika. 

“ Infantile Mastoidites ”—J. H. Buffum, M.D. 

“ Nystagmus ”—Dr. J. A. Campbell. 

“ Granular eyelids ”—Dr. F. Park Lewis. 

Hygienic precautions were deemed as important as local 
adjuvants or internal medication. 

“ Sympathetic Retinitis ”—Dr. J. H. Buffum. 

Relief was affected by a removal of a portion of the optic 
nerve, the eyeball being left intact. 

“ Anomalous Refractions ”—Dr. T. P. Wilson. 

A beautiful and complicated instrument by which these 
local errors could be more readily determined. 

Drs. J. Compton Burnett, R. T. Cooper, and R. E. Dudgeon, 
all of London, were elected honorary members. 

The following officers were elected: 

President, C. H. Yilas, M.D.; Yice-President, W. H. 
Winslow, M.D.; Sec. and Treas., F. Park Lewis, M.D.— 
T. M. 8. in “New York Medical Times” 
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HOMOEOPATHY TO THE FORE IN INDIA. 

In no part of the world is our beneficent system of medi¬ 
cine taking a deeper hold of the people than in India. We 
claim for the Homoeopathic World some considerable share in 
this happy result. 

We now greet two new Indian homoeopathic journals. 

1. The Calcutta Journal of Medicine: a Monthly Record 
of the Medical and Auxiliary Sciences. Edited by the 
eminent Dr. Sircar of Calcutta. It is a high-class journal, 
is published in English—and good English too—and is, in 
point of fact, not exactly a new journal, but a revival. We 
wish our learned colleague Dr. Sircar much success in his 
new departure, and hope he will get only a very small share 
of the odium that seems to be cast upon every editor—especi¬ 
ally upon every homoeopathic editor—who tries to do his 
duty. 

No. 2. The Indian Homoeopathic Review: a Monthly 
Journal of Homoeopathy and Collateral Sciences. Edited by 
B. L. Bhaduri, L.M.S. We have already received the first 
four numbers of this new journal, and extend to the editor. 
Dr. Bhaduri, our cordial welcome in the British arena of 
medical reform. This gentleman’s name is new to us, but 
he wields a very powerful pen; and his capital idiomatic 
English has the right ring about it, and is clear evidence of 
a logical mind. We entirely agree with Dr. Bhaduri’s 
views as expressed in his April leader. 

He says: “We meet people every day who state the 
most astounding propositions about Homoeopathy,—men who 
say that Homoeopathy is good for this disease and not for 
the other, that homoeopaths are not scientific men, that they 
do not and cannot perform surgical operations, that they 
pretend to cure heat in the head by heating it all the more, 
and so forth. A man who has got his eye cured by a 
homoeopath will not seek him when he is suffering from 
fever/ One who has been saved from death from cholera by 
a homoeopath will not care to consult him again when he 
has got an affection of the skin. Homoeopaths are supposed 
to be no better than quacks, who know only particular medi¬ 
cines for particular diseases, and can cure no other diseases. 
Mere facts of cure, therefore, will not carry conviction. . . . 
We have to tell them in the first place what Homoeopathy 
is, and what Homoeopathy is not. We have to tell them 
the sort of proof which can be given of Homoeopathy, or of 
any other law , etc.” 
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We should suppose that this applies even more in India 
than in this part of the British Empire. The Eastern mind 
is more prone to the supernaturally exceptional, and a hard 
fact has therefore less weight with him than with the ordinary 
matter-of-fact Englishman; but still the same thing is true 
here. For example, we were called to a lady in London 
about a year since. On approaching the bed we saw a full¬ 
blown case of facial erysipelas. Said the patient, “ I am 
not a homoeopath, but I have found Homoeopathy the only 
thing for erysipelas; nothing else is any good. The allopaths 
cannot touch erysipelas; I know it. I have tried them often, 
but they never did me the least bit of good. I always have 
Homoeopathy for erysipelas, but it is no good to open the 
bowels or for gout! ” This was delivered in one gush and 
oracularly, and just proves Dr. BhadurEs proposition. Said 
patient was very promptly cured of her erysipelas by Homoeo¬ 
pathy, but she is an allopath still, unless for erysipelas! The 
case was a simple dermatitis with much flushing of face, 
fulness of head, etc., like poisoning with Glonoin , and in 
obedience to our law we gave not Belladonna , or Arnica , or 
Ithus , or any other remedy for erysipelas , but Glonoin . The 
lady left town in four days, so rapid was the cure. But 
instead of this neat proof of the law convincing my lady of 
the truth of that law, she merely came to the conclusion that 
our “ remedy for erysipelas ” was even better than that of 
the late Dr. Quin! 


NOTICES OF NEW INTENTIONS. 

The New Pocket Sphygmograph. Invented by Dr. Dudgeon, 
London: Messrs. Arnold and Sons, 35 and 36, West 
Smithfield. 

The examination of the pulse has become such a matter 
of routine with the medical profession that the patient, no 
matter what his ailment may be, would think it neglect on 
the doctor's part if he concluded a consultation without 
going through the ceremony. For this kind of pulse-feel¬ 
ing the finger answers excellently well; but there are occa¬ 
sions, and these occur very frequently, when we go to the 
pulse for real information ; when we have to determine 
accurately, by the physical signs it affords, the general con¬ 
dition of the vital powers, or to gather definite facts from 
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it respecting the circulatory or nervous systems. It is in 
the presence of such requirements that the advantages of 
the 8phygmograph are manifest. With it we obtain indi¬ 
cations of physical conditions which are not to be detected 
by the finger; and there is this further advantage, that by 
floating some photographer’s negative varnish over the 
tracing we can keep it as a permanent record, and are thus 
in a position to take accurate comparative observations of 
the pulse at different times. In proving the effects of drugs 
this instrument is invaluable, and we expect to see it more 
largely used in such inquiries. In fact, knowing the value of 



the instrument in clinical investigation, it might be supposed 
that it would have had a more extensive use among prac¬ 
titioners ; but the finger has held its ground, and it must be 
confessed that it has advantages peculiarly its own. It is 
more portable, less likely to be mislaid or get out of order. 
When we remember how cumbersome and how expensive 
sphy ? mographs have been, we can hardly wonder that busy 
practitioners have set aside greater accuracy for greater 
convenience. But now Dr. Dudgeon has invented an instru¬ 
ment which measures only 2 by inches and weighs only 
4 ounces, which can be manufactured for one-third the cost 
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of the ordinary sphygmograph; and when we have ample 
evidence that, although smaller and cheaper, it is very much 
more perfect than the old-fashioned ones, we can hardly be 
excused if we do not make it as much a mde mecum as the 
stethoscope. Among other advantages possessed by Dr. 
Dudgeon’s instrument is the ease with which it can be fixed 
to the arm, and that it can be used in any position of the 
body. It is very sensitive, and magnifies the arterial move¬ 
ments with great uniformity. 

Dr. Dudgeon deserves, and will receive, the thanks of the 
profession for this, his latest effort towards the advancement 
of medical science. 


The Kyrograph . Invented by Dr. Percy It. Wilde, late 
assistant to the Professor of Physiology, Aberdeen 
University. 

An Analysis of the Involuntary Motions of the Hand . By Dr. 
Percy R. Wilde. Papers I., II. and III. Edinburgh: 
Oliver and Boyd. 

The kyrograph is the instrument used by Dr. Wilde in 
studying those little tremulous movements which we notice 
when the hand is unsupported, and which defy our efforts to 



overcome them. This apparently unpromising inquiry has 
opened up an entirely new field for research. It is found 
that when a person plaees his hand upon the floating plat¬ 
form seen in the illustration, that, providing it is free from 
all muscular control, it makes a series of rhythmical move¬ 
ments, which are graphically registered on a smoked surface 
by means of the indicator attached to the platform. The 
tracings thus obtained show large curves corresponding with 
the respiratory movements and small undulations correspond¬ 
ing with the circulatory pulsations. This shows the true 
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cause of these movements, which have been previously ex¬ 
plained as due to nervous tremors, imperfect co-ordination of 
the muscles of the arm, and other causes. 

When muscular control is exercised to control these 
movements they become spasmodic and possess considerable 
force; on the other hand, when the muscles are relaxed and 
the arm supported they cease altogether. Those engaged in 
delicate manipulations must, as they find by experience, have 
the hand supported, and grasp the instrument they are using 
light ly, so as to exercise as little muscular effort as possible. 
Dr. Wilde explains how this is. When contracting the 
muscles we bring the arm in closer contact with the scapula 
and cause tension in the muscles which cover the chest walls. 
This contraction if continued offers a direct obstacle to the 
expansion of the chest during the act of inspiration. The 
inspiratory muscles resist this obstacle, and in doing so 
mechanically cause the spasmodic movement of the arm. 

A number of experiments are given to show the enormous 
amount of force the inspiratory muscles are capable of exer¬ 
cising in the presence of an obstacle to the expansion of the 
chest, without any consciousness on the part of the indi¬ 
vidual, the muscles acting involuntarily. 

Another curious point brought out in these experiments 
is that both hands have an involuntary tendency to move 
from right to left . The mechanical and functional causes 
of this will be explained in future papers, involving as 
they do the study of an entirely new series of facts. 

Putting the facts already demonstrated together, we have 
a very simple explanation of the mystery of table-turning. 
The people place their hands upon a table, and, after 
waiting some time the table begins to turn. The act of 
remaining with the arms fixed in one position causes the 
muscles of the arms to gradually contract until they are in 
a state of rigid tension. The expansion of the chest walls 
becomes impeded, until a time arrives when they will tole¬ 
rate the obstacle no longer, the involuntary muscles are 
excited to vigorous action, and now either one of two 
things must happen—the opposing muscles must be relaxed, 
or the muscles must be moved, and with them the arm. Bjit 
the table opposes the movement of the arm, and so the force 
excited by the inspiratory muscles becomes directly trans¬ 
ferred to the table. As the movement of the arms of all the 
sitters is in the same direction, we can readily understand 
that a heavy table would thus be moved without any sensible 
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effort on the part of the operators. While the spiritualistic 
theory is disproved in reference to this particular experi¬ 
ment,’ it shows that those persons are right who have all 
along asserted that “ it was some other force than ordinary 
muscular effort that moved the table.” 

- Dr. Wilde gives a number of experiments with the 
kyrograph which appear to prove the existence of uncon¬ 
scious intellectual centres in the brain, and that these can 
produce motor results. He disputes, however, the extensive 
application of Dr. Carpenter’s theory of ideo-motor action 
which has been used of late years to explain every variety of 
phenomena. 


The Oro-Nasal Respirator . Invented by Dr. Edward Blake- 
London: Krohne and Sesemann, Duke Street, Man¬ 
chester Square. 

No better time than the present could have been chosen 
for introducing a good respirator to the profession. For 
some time the advantage of antiseptic inhalation in cases of 
phthisis has been known, and the recent discovery by Koch 
of bacteria in the sputa of tuberculous patients points out the 
soundness of such treatment, and will no doubt lead to its 
larger adoption. Personally we do not believe that these bac¬ 
teria, though capable of irritating lung tissue, and causing 
tubercles as a result of such irritation, are the sole specific 
causes of this disease; but this renders antiseptic inhalations 
none the less beneficial, for by purifying the sputa and 
killing these bacteria we limit the extension of the disease, 
and place the patient in the best condition for proper medi¬ 
cinal treatment. 

Dr. Blake’s respirator, as its name indicates, covers both 
nose and mouth; it weighs only 2 oz., and is eminently suited 
for administering inhalations. Its great advantage is, that 
by an ingenious arrangement it does not allow the patient 
to continue re-inhaling the same air. The oro-nasal respirator 
is not sufficiently becoming for wearing in the streets, for 
the protection of invalids from the cold air and dust, but 
we hope Dr. Blake will introduce one for this purpose on 
the same principle as the oro-nasal respirator, but covering 
the mouth only. As is well known, the expired air contains, 
even in healtn, epithelial squames and other organic pro¬ 
ducts ; but it is these, more than the carbonic acid gas, which 
are so deleterious to those who inhabit crowded and ill-venti- 
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lated rooms. The ordinary respirator causes its wearer to 
breathe these products again and again, and produces a sen¬ 
sation of drowsiness, and a longing for fresh air as a conse¬ 
quence. The patient takes a dislike to wearing the respirator, 
and is most likely better without it. With an arrangement 
such as is attached to Dr. Blake’s oro-nasal respirator this 
would be altered; these products would have free exit, and 
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the patient would breathe a pure air, but slightly warmer 
than the external atmosphere. 

For wearing in the house, Dr. Blake’s oro-nasal respirator 
is light and comfortable; the patient can pursue his oniinary 
avocations while wearing it, and can thus continue the inha¬ 
lation for several hours at a time. This Dr. Blake considers 
must be always done to make the treatment effectual. 
We can cordially recommetid this little apparatus to our 
colleagues. 
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JOHN F. GRAY, M.D., LL.D. 

We promised our readers last month to give some account 
of the life and labours of the veteran homoeopathic physician, 
Dr. Gray, lately deceased. We can hardly do better than 
reproduce that of the New York Medical Times . 

John Franklin Gray, M.D., LL.D., died at his residence 
in this city, June 9, in the seventy-eighth year of his age. 
Dr. Gray was bom in Sherburne, Chenango Co., New York, 
in 1804. In .1824, after having spent some two or three 
years in teaching and studying the rudiments of his pro¬ 
fession, he went to New York to complete his studies in the 
College of Physicians and Surgeons. Through letters from 
Gov. De Witt Clinton, he was so fortunate as to be received 
into the private offices of Drs. Francis and Hosack, then pro¬ 
fessors in the college, and ranking at the head of the pro¬ 
fession in the State. Through Gov. Clinton^ during his first 
course of lectures, he received the tender of in appointment 
as assistant surgeon in the navy. To qualify ^imself legally 
for its acceptance, he passed an examination for Licentiate in 
Medicine before the censors of the County Medical Society of 
New York. He, however* by the advice of his preceptor, Dr. 
Hosack, declined the appointment. At this time a vacancy 
occurred in the staff of the New York Hospital, which made 
it necessary to hire a physician from the city to fill the post 
of resident physician. Through the influence of Dr. Hosack, 
aided by letters from Gov. Clinton, Dr. Gray, after an ex¬ 
amination by the trustees, was appointed to the position. At 
the close of his hospital term in 1826 he received the degree 
of Doctor from the University of the State. This was his 
second diploma and his third examination. Entering now 
upon practice, backed by strong professional and social in¬ 
fluence, he was more than ordinarily successful in obtaining 
a good hold in the profession. In 1827 he became acquainted 
with Dr. Gram, the pioneer of Homoeopathy in this country. 
At first, startled by cures of his own patients, which had 
baffled his skill, and which he had placed under the care of 
Dr. Gram, tq test his claims for Homoeopathy, and then 
fascinated by the logic of the new philosophy, as he became 
more and more acquainted with its principles, he was led on 
step by step until m 1828 he made it the major rule in his 
practice. The rapid growth and success of his practice. 
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covering a long life, was almost unequalled in the city. The 
remarkable clearness of diagnosis in the young apostle of the 
new faith, and the wonderful knowledge and skill displayed 
in the adaption of remedies to meet the exigencies of almost 
every case brought under his notice, soon brought to his 
office an immense clientage from among the aristocracy of 
wealth and intellect. Dr. Gray was a close and careful 
student throughout his entire life. Deprived in his early life 
of the benefits of a liberal education, he amply made up for 
the deficiency later on, every spare moment he could obtain 
being given to study. He familiarised himself with the 
Latin, French, and German languages, and kept fully up 
with the progress of the age, in the tremendous strides made 
in the various departments of his own profession, and in the 
natural sciences. 

It was fortunate for the new faith that its introduction inte 
this country should have secured among its first professional 
adherents men of the culture and marked ability of those who 
rallied around the standard in its early days. Shortly after 
Dr. Gray planted himself firmly on the principles of similia, 
he was joined by Dr. A. D. Wilson, a physician of ripe 
scholarship, already in large practice; Dr. A. Gerald Hull, a 
man of the most courtly and winning manner, endearing him¬ 
self to every one with whom he was brought in contact; Dr. 
Channing, whose clear, polished intellect and good judgment 
in his profession, rendered him a valuable aid in the new 
field, and many other bright, active, noble men, who one 
after the other joined the ranks of Homoeopathy, winning 
respect by their eminent talents, and the great success which 
followed their work. Of all this band of early workers, Dr. 
Gray was the last to pass to his reward. He had seen the 
faith of which he was the first convert in this country, widen 
in its influence until after fifty-four years of work in its 
ranks, it numbered over six thousand physicians, with hos¬ 
pitals, asylums, and colleges, scattered all over the land, and 
a clientage having more than its proportion of the wealth, the 
intellect, and culture of the country. 

It is to be regretted that Dr. Gray left no monument of 
his rich experience and great power of observation in pub¬ 
lished writings. The results of his rare powers of observation 
and life-long experience die with him. He was never in¬ 
clined to use an influence among his wealthy friends, second 
to no physician in the city, to establish charitable or educa¬ 
tional institutions, and we can now point to hardly an insti- 
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tution indebted to his interest and influence for organisation 
and support. As we look back over a long life of brilliant 
work in which he honoured himself and the school of pro¬ 
gress, we regret that the curtain of death falls, leaving no 
monument in institutions for the poor and literature for 
posterity, of the pioneer of that noble faith which is changing 
the practice of the entire medical profession. 


LI TERATUR E. 

BRANDT’S TREATMENT OF UTERINE DISEASE 
AND PROLAPSUS BY THE MOYEMENT CURE. 1 

The translator of this work, the title of which gives a 
good idea of its scope, is a distinguished hygienist and a 
European authority on kinetics, or the movement cure. It 
is therefore very fortunate that Dr. Roth should have become 
the translator of Mr. Brandt’s work, which constitutes a new 
departure in the movement cure. 

There are very serious objections to the movement cure as 
applied to gynaecology, but certainly the same may be said 
of nine-tenths of the treatment of women of the day, which 
is far too much mechanical. But there are, unfortunately, 
cases, and these are pretty numerous, in which nothing 
but mechanical means is sufficient. Medication can hardly 
break up old adhesions; the hopeless laxity of tissue in 
some subjects decidedly calls for a well-directed course of 
topic gymnastiqs, and if Brandt’s treatment gives only half 
the good results claimed for it, we shall in future be able to 
cure—genuinely cure—desperate old cases of uterine dis¬ 
placements and prolapse, which we previously could not reach. 
Therefore the thanks of the profession are due to Dr. Roth 
for the little work lying before us, and which we recommend 
to every medical man desirous of doing all that is possible for 
our poor, hard-working women. 

It seems to us that the place of the kinetic treatment of 
uterine displacements will be for old desperate cases which 
will not yield to well-directed medicinal, dietetic , and hygienic 
measures. 

1 Brandt’s Treatment of Uterine Disease and Prolapsus by the Movement 
Cure. Notes collected since 1861. Edited and translated, with an Introduc¬ 
tion, by Dr. Roth, author of several works on the Movement Cure. London : 
Bailliere, Tyndall, and Cox. 1882. 
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For the young it is, in our opinion, quite out of the ques¬ 
tion, except where there is either paralysis or deformity; but 
for those stubborn atonic or pseudo-plastic cases which baffle 
us all, we shall hail Brandt's treatment as a very legitimate 
and, it would seem, efficient means of help. 


TRAITS DU NETTOIEMENT DES YOIES DIGES¬ 
TIVES ET DU LAVAGE DE L’ESTOMAC. 1 

This little work is very interesting and instructive, and con¬ 
tains some pieces of vigorous writing ; but we, individually, 
do not favour the cleaning and washing of any mucous sur¬ 
faces, whether rectal, vaginal, or what else, and, a fortiori , we 
condemn the mechanical and chemical cleaning out of the 
stomach. Dr. Audhoui's position is that of a stomach- 
cleaner ; and it is significant of the mental level of the 
therapeutists, of the day when we say. that Dr. Audhoui is 
senior editor of La Th/rapeutique Contemporaine. 

The best treatment for a dirty stomach is clean food, and 
not much of it, and potions of clean soft water, and appro¬ 
priate homoeopathic treatment for the constitution, or the 
peccant part, as the case may be. 

1 Trait4 du Nettoiement des Voies Digestives et du Lavage de L’Estomac, 
par Victor Audhoui, Medecin des Hopitaux. Paris : Delahaye. 1882. 


CORRESPONDENCE. 


[By inserting the letters of our correspondents , we do not necessarily identify 
ourselves with all the opinions expressed therein .] 


To the Editor of the Homoeopathic World . 

THE TREATMENT OF DIPHTHERIA. 

Sir, —The last dodge of the Lancet in its endeavours to 
escape the necessity of crying peccavi in the matter of 
Homoeopathy, is to try and make out that ninety-nine out 
of a hundred of the practitioners of that system practise no 
Homoeopathy at all, because they do not agree with every 
jot and tittle of Hahnemann's writings. 

This is evident from the letter of “ A Faithful Hahne- 
mannian," which appeared in the number of that journal for 
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the 25 th March. Whilst Humanum est err are expresses a truth, 
the attempt to impose such a test must be repugnant to every 
candid mind. 

Nor need the fact that Hahnemann, being a man, may 
have made mistakes 1 lessen our opinion of the wonderful 
genius which discovered, and the indomitable application 
which carried out to such an extent, the great law of cure, 
Similia similibus curantur. 

But to come to the subject of my letter. If I ask, What 
has the old system done for diphtheria ? I get the answer in 
the Lancet of the 18th ult., which, under the head of “Diph¬ 
theria in Paris,” informs us, on the authority of a report on 
the prevalent diseases of that city, by M. Ernest Besnier, 
that “during the last quarter of 1881 no less than 605 
deaths were due to the disease. He remarks that the pro* 
gress of public hygiene seems as powerless to arrest the 
epidemic invasion of diphtheria as the medical art is to save 
those that are attacked. The mortality from this cause has 
been steadily augmenting during the last twenty years. . . . 
M. Besnier is inclined to attribute some degree of this 
mortality to the experimental treatment of diphtheria by 
pilocarpine.” 

In the second place, I should like, sir, if you will allow 
me, to refer to some cases of diphtheria in which the internal 
administration of Arsenic and Phytolacca has given me every 
satisfaction. There are several cases treated successfully by 
Phytolacca alone, mentioned in Hale’s “New Remedies.” 
In cases, however, which give more than usual ground for 
anxiety, I prefer to give Arsenic alternately. I was first 
led to do so by reading the striking parallel drawn in Dr. 
Morgan’s book on Diphtheria between the symptoms some¬ 
times met with in that disease and those seen in cases of 
poisoning by Arsenic . I deeply felt the need of a medicine 
which, as Dr. Morgan remarks of Arsenic , “ has the mar¬ 
vellous power of penetrating the minutest structures of the 
body,” or again, “ possesses the wonderful power of pene¬ 
trating the very innermost recesses of organic life, and 
poisoning the very emanations of vitality as they diffuse 
themselves throughout the finest tissues.” 

January 4th, 1880.—Mr. N-’s child, aged fifteen 

months. When I arrived the mother was standing outside 

1 “ There is no harm in making a mistake, but great harm in making none. 
Show me a man who makes no mistakes, and I will show yon a man who has 
done nothing.”— Liebig . 
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the door looking out for me, as she had been very much 
alarmed by the deaths of two children next door from diph¬ 
theritic croup in the previous week. Yesterday there came 
away a thick yellowish discharge from the nose. There is 
now a regular white deposit on the back of the throat. 
Pulse 120; breathing quick. 

ft. 3 vi. Liq. Arsenicalis , gtt. xxx. 

3vi. Phytolacca <P, gtt. xxx. 

A teaspoon ful to be given every half-hour alternately. 

When I called the next morning the deposit was gone 
from the throat, and the pulse softer and reduced to 100. 
The child had eaten nothing yesterday till he got the medi¬ 
cine at 3 p.m., but has taken food since. The medicines 
were continued at longer intervals, and he made a good 
recovery. 

On June 10th, 1880,1 gave the same medicines to a child, 
aged four years, with a diphtheritic throat, who had such 
difficulty in swallowing that liquids returned by the nose. 
A few days afterwards its mother told me that after it had 
taken six doses of the medicine, it could eat bread. 

On the evening of November 16th, 1881, Mrs. C- 

applied at the surgery for medicine for her daughter, who 
had great swelling of the throat, with difficulty in swallow¬ 
ing. The night before Dr.-had said it “ was an inflam¬ 

matory sore throat, and he could do no more for her.” 

Until the last few days she had been living in a family 
where they had diphtheria in the house, and had come home 
ill. From the account I received of the case I thought she 
was dying. I gave mixtures of Ars. and Phyto ., to be taken 
every quarter of an hour alternately. 

November 17th.—On visiting her found a deposit on back 
of throat. Was told that ten minutes after first taking the 
medicine she felt very much better. In twenty minutes 
more her father came in and thought she “looked like a 
different creature.” 

November 18th.—-The tonsils are swollen and inflamed, 
but there is no deposit. 

Yesterday Mrs. C-told the medical man who had given 

up the case two days before how much better her daughter 
was. To use her own words, “he called me everything,” 
and said, “ What did you go there for ? Their medicine is 
nothing but sugar and water ; has nothing in it; it’s no use 
going there/' 

On January 2nd, 1882, I was sent for to see Miss- 
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aged twenty, who, on attempting to get out of bed, had 
fallen, breaking a water-jug, and was unable to rise without 
assistance. I found a yellowish deposit occupying about an 
inch of surface on the left side of the throat. I gave medi¬ 
cines as in the other cases I have referred to, and on calling 
the next morning found her much better, and most of the 
deposit was gone. The treatment was continued, and in a 
few days she was well. 

Of course I order good diet—milk and beef-tea; also port 
wine, which, lest it should irritate the throat, may be mixed 
with an equal quantity of water. The inhalation of the 
steam of boiling water often is a source of great comfort to 
the patient. 

I remain, Sir, yours faithfully, 

Fleetwood P. Smith. 

Tavistock Place, Sunderland, 

July, 18b2. 


AN AUTOGRAPH LETTER OF HAHNEMANN. 

Dear Sir, —I consider it but right to acquaint you that I 
am engaged in translating your most able and interesting 
“ First Hahnemannian Lecture” into Russian, but before 
sending the translation to press I am desirous to know if 
there is any objection on your part to my doing so, although 
I feel sure you will not withhold your sanction from any¬ 
thing conducive to a wider spread and knowledge of Hahne¬ 
mann’s glorious system. 

I beg likewise to forward you an exact copy of a letter 
addressed by Hahnemann to Mr. Korsakoff, who was one of 
the earliest and most able and zealous lay adherents of 
Homoeopathy in this country. The letter in question is 
printed in a work by Dr. Bojanus, just published, “ Homoeo¬ 
pathy in Russia.” Hahnemann by mistake gives Korsakoff 
the title of count. It will not be amiss to state that Korsakoff 
wrote several works in French on the action of drugs. 

I beg to remain, dear Sir, 

Yours sincerely, 

Wm. H. Heard. 

St. Petersburg, beyond the Nefsky Barrier, 

Moscow Street. 

[Mr. Heard has our full permission to translate JEcce 
Medium into Russian. Homoeopathy is the common property 
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of mankind, and we welcome any effort likely to diffuse a 
knowledge of it, and to render honour to the great and good 
Hahnemann. The letter referred to follows below.— Ed. 
H. W] _ 

Monsieur le Comte de Korsakoff,—J" admire le zele 
indefatigable dont yous avez embrasse notre art salutaire 
homoeopathique, tant pour yous mettre a m6me de pouvoir 
querir votre famille cherie et les pauvres a l’entour, que pour 
p^n^trer a Paider du quel les mysteres de la nature, comme 
Yous avez prouve dans vos m^moires ingenieux sur ce sujet. 

Dans le dernier, dont yous m’avez fait present par mon 
cher petit neveu, j’estime entre autres par preference Tidee 
excellente (17) que le flairage d*un medicament peut bien 
faciliter le choix du plus convenant k donner ensuite inte- 
rieurement, c’est ce que j’ai moi-meme trouve constate ires 
souvent par P experience. Car je prefere infiniment dans 
toutes mes occupations, tant qu’il est en moi de poursuivre 
tout ce qui pourrait imm^diatement servir au bonheur de 
mes semblables et faire essentiellement du bien au genre 
humain. En effet je croyais que c'etait le moyen le plus sftr 
de se rendre heureux soi-meme dans le peu d’espace de vie, 
que Petre supreme a bien voulu accorder aux mortels et je 
suis persuadfe que yous etes du m^me sentiment. Continuez 
cette carriere satisfaisante k un coeur sensible et continuez 
en outre je yous supplie de rejouir de votre bienveillance. 

Monsieur le Comte, 

Yotre tres devoue, 

, Samuel Hahnemann. 

A Coethen, 7 de Mars, 1832. 


SPURIOUS IRIS VERSICOLOR. 

Dear Sir, — We are accustomed to meet with such substi¬ 
tutions of species of medicinal plants as those of Spigelia 
marylandica for S. Ant helm., and CEnanthe erocata and other 
umbellates for Cicuta virosa , but recently a serious mistake 
has been made by some of our pharmacists with regard to 
Irk versicolor . 

Doubtless from a want of knowledge of the various species, 
and encouraged by the demand for cheap medicines, instead 
of importing the tincture from North America, the root of 
some cultivated species (probably Irk germanica) has been 
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employed in making it, and the results of its action are likely 
to be very disappointing if not dangerous. 

The spurious tincture has a deep brown, instead of a straw- 
yellow colour, a violaceous odour resembling orris root (Iris 
fiorvutina), and is not disagreeable to the taste. It differs very 
much in these qualities from the genuine tincture, which has 
a nauseous odour and taste. 

Yours faithfully, 

E. Gould and Son. 

59, Moorgate Street, E.C. 


DR. KER ON THE PROPAGATION OF 
HOMCEOPATHY. 

Sir,— Dr. Eer’s letter in the last number of the British 
Journal of Homoeopathy seems to require earlier notice than 
it could have in the next number of the journal in which it 
appeared, so I trust you will allow me space for a few words 
thereanent in your August number. 

Of Dr. Ker’s sincere desire to promote a knowledge of 
Homoeopathy, no one can entertain a doubt; that he is 
thoroughly convinced that this will be most rapidly brought 
about by the means he suggests, and that these means are 
feasible, I am sure that he is equally confident. At the 
same time I am fully as certain that he is in error, and that 
if it were possible to exclude the word homoeopathy and its 
derivatives from medical parlance, the probability is that 
Homoeopathy itself would suffer extinction. 

Dr. Drysdale may be right in supposing that the ultimate 
adoption of homoeopathic truths by the profession will be 
coincident with the extinction of the name, and that this 
will constitute its final triumph, and yet Dr. Ker’s proposals 
be quite mistimed, to say the least of them. I do not myself 
believe that the word Homoeopathy will ever die out. That 
some of its derivatives will is possible enough when the time 
of its ultimate adoption arrives. Possibly the word Christian 
will die out when the millennium arrives—when, that is, all 
men are Christians, but not before. 

Our business at present is to achieve the ultimate adoption 
of homoeopathic truths. To imagine that we have arrived at 
that point in medical history is very unwise. We have not 
done anything of the kind. We have made considerable 
advances towards it of late years, it is true, and it has been 
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by keeping Homoeopathy as such constantly to the fore that 
these advances have been made. 

Dr. Ker seems to think that a reconciliation between the 
dominant section of the profession and ourselves could be 
brought about by “ a surrender of the word homoeopathy and 
all its derivatives—a surrender of the name and not of the 
thing.” But who has made such a proposal, and who has 
authority to make such an one ? The nearest approach to 
anything of the kind was Dr. Wilks’s resolution at the College 
of Physicians some six or seven months ago. 

Now, the wording of this resolution gave no promise “that 
all the rights and privileges, the honours and distinctions at 
its [the general body of medicine] disposal, will be open to 
the deserving amongst us,” or that “ clubs, societies, journals, 
hospitals, and professional offices, libraries, etc., from which 
we are at present effectually excluded, will be thrown open 
to us,” if we ceased to designate our method of selecting 
drugs as Homoeopathy ! Nothing of the kind! 

But supposing that it did so, the discussion it elicited 
proved conclusively that no result of this sort would follow 
our submission. And, again, in its comments upon the 
meeting the Lancet repudiated such a concession entirely, as 
it has done over and over again. 

The “ consummation ” pictured by Dr. Ker in the extracts 
I have made from his letter is certainly one “ devoutly to be 
wished,” and, moreover, it is one certain to be arrived at, but 
not yet. We have a great deal of hard work of the propa¬ 
ganda, the missionary, order to do before that time arrives. 
We must, in short, convince the whole body of the profession 
that Homoeopathy is true. Can we do this by never alluding 
to such a thing as Homoeopathy ? By so doing, we shall 
but strengthen those who differ from us in their differences ; 
we shall but make them doubt our sincerity; we shall but 
lead them to feel that there can be nothing in Homoeopathy 
after all that is worth contending for. 

“ What we desire and pray for is,” writes Dr. Ker, “ the 
conversion of medicine to belief in the homoeopathic law. 
Half a century’s endeavours to this end have signally failed 
to effect this.” If they have so failed, it has been because 
they have not been pressed forward as earnestly and enthusi¬ 
astically as they should have been; because they have been 
hampered by too great a regard for the feelings and interests 
of opponents, who have shown none for our feelings and 
interests, because they have been too much sacrificed to the 
dictates of professional etiquette. 
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In the United States, where Homoeopathy has been pressed 
forward regardless of all interests, except the interests of 
Homoeopathy, more than one-third of the practitioners of 
medicine are homoeopathists. This is a pretty good stride 
to have made towards the conversion of medicine in half a 
century. 

Dr. Ker’s new method of proselytism is, then, I regret to 
be obliged to conclude, impracticable, and, indeed, impos¬ 
sible. Not a journal, not a club, not a society, not a hospital 
will give us a chance of trying it. We must still, for a 
time, be content to be as missionaries in a heathen land, and 
must redouble our energies and diminish our scruples in 
making Homoeopathy more widely known, and its influence 
more generally felt. 

I am, Gentlemen, 

Yours faithfully, 

London, July 6, 1882. J. Smith, M.D. 


THE “ CRITICAL CONDITION OF HOMOEO¬ 
PATHY !!! ” 

Sir, —They are telling us Homoeopathy is in a critical 
condition. Yes, very critical indeed ; why, one would think 
that it was on its last legs, and about to take its last gasp, 
expire, and the allopaths were going to write its epitaph, 
something after this fashion: Here lies Homoeopathy; it 
struggled long, struggled hard, but at last was obliged to 
“ cave in.” Peace to its memory, but 

Is it so ? No ; there is an immortal vigour about it, not¬ 
withstanding the requiem of the allopaths, and the croaking 
of some homoeopaths. Listen to one who has had nearly thirty 
years’ experience in preparing and selling homoeopathic 
medicines. When he became a convert to the system you 
might almost have counted the then resident homoeopathic 
practitioners in London on your fingers, there were but two 
or three chemists who manufactured and sold homoeopathic 
medicines. Since then Homoeopathy has steadily progressed, 
and nowthere are more than 100 practitioners and some thirty 
chemists in London alone; many of the former with large 
and increasing practices, some of the latter with extensive 
and steadily increasing business. When our firm first sent 
out a traveller, some fifteen years ago, his reception by the allo¬ 
pathic chemists was anything but courteous, and it was no 
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uncommon thing for him to be threatened with a pedal 
application if he ventured within the sacred precints of their 
pharmacies again with his obnoxious and senseless wares; 
but since then times have changed, and now there is hardly 
a respectable chemist within the three kingdoms who does 
not keep and sell homoeopathic medicines. Such is the 
“ critical state of Homoeopathy,” that, whereas twenty years 
ago we hardly sold a hundredweight of pilules in a year, 
now. our output of this form of medicine alone is upwards 
of a ton annually; twenty years ago our consumption of 
spirit in the preparation of our medicines scarcely amounted 
to five gallons a month, but now we require 500 gallons per 
annum. Twenty years ago, a hundred gross of bottles would 
have sufficed to meet the requirements of our business for 
twelve months, but last year 2,163 gross were barely 
sufficient to meet our demands. 

This represents only the increase in homoeopathic trade 
of one firm, but we have no doubt others in the trade could 
show a similar if not larger increase. Then think of the 
vast increase in homoeopathic literature at home and abroad, 
both in quality and quantity; of homoeopathic medical men 
in London, of believers in Homoeopathy who now take, and 
firmly believe in the efficacy of homoeopathic remedies. These 
latter have increased by thousands and tens of thousands. 
And yet, say the allopaths, “Homoeopathy is dying out; ” 
say some of the homoeopaths, “Homoeopathy is in a 
critical state.” It is not so ; the principles and practice of 
Homoeopathy have honeycombed society, it never was so 
powerful in the world as now, the numbers who believe in 
it among the masses of mankind increase year by year ; the 
new system has become a power in the land, and a constantly 
augmenting one, which like a river, starting as a mountain 
rill, but gathering strength as it flows from many a tribu¬ 
tary stream, widens and deepens until it becomes a mighty 
and resistless force. Such is the destiny of Homoeopathy. 
Mrs. A. tells Mrs. B. how, with Aconite and Chamomilla , she 
brought her baby through the period of teething with hardly 
one disturbed night, and when Jane had the measles what 
wonders she accomplished with Aconite and Pulsatilla; how, 
when scarlet fever broke out in the neighbourhood, she pre- 
served herself and little ones from an attack, although the 
disease came on either hand, by using Belladonna as a prophy¬ 
lactic ; how she cured slight bilious attacks, and some severe 
ones too, with Mercurim and Ntix Vomica; and this spreads 
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from one to another, until in hundreds of homes the little 
family homoeopathic chest is an institution and a friend. 

Homoeopathy is a great natural truth, believed in, and will 
be ever held fast, by those who have tried it, and known its 
worth; it has been appropriated by the masses, and will never 
die out. No, if all its practitioners were extinguished to¬ 
morrow (which Heaven forefend), Homoeopathy would still 
survive. And why P Because it will do for the people what no 
other system of medicine can do—enable them to cure their 
ailments with the smallest sacrifice of time, expenditure, and 
strength ; important factors these in the life of every one to 
whom time is valuable, and health is wealth. 

I am, Sir, yours, etc., 

London, July 13th, 1882. Fredk. Ross. 


LETTER FROM DR. BURNETT TO THE EDITORS OF 
THE “ BRITISH JOURNAL OF HOM(EOPATHY. ,, 

Gentlemen, —In your review of my little book entitled 
“ Supersalinity of the Blood, an Accelerator of Senility and 
a Cause of Cataract/’ you meet my facts with your opinions , 
and having rather adroitly twisted these facts, you proceed to 
complain that said facts are crooked. But if this were all, 
I should not have thought it necessary to trouble you with 
a letter at all, much less a public one, as the animus pervading 
your entire article will be obvious to the most casual reader, 
and the facts which I adduce must be met with something 
more weighty than mere opinions. What I complain of is 
that you are not content with simply twisting my facts to 
suit your views and prejudices (which might readily be done 
almost unconsciously), but you draw on your imagination 
and try to fasten upon me a linguistic bastard that of right 
belongs only to yourselves. 

You say {British Journal of Homceopathy y No. CLXI., 
pp. 276-7): “ This patient is between seventy and eighty 
years of age, and is in * a very mineralgic condition'—what 
that is we have not the most distant idea; but as we are told 
“ at his age everybody is more or less so,” we may say, with 
Mr. Toots, “ it’s of no consequence/’ 

Now, Mr. Toots is doubtless a very high authority, and 
yourselves must be very favoured gentlemen to enjoy his 
acquaintance; but when people try to write down a given 
work, and supposedly quote a stupid word that must stamp 
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its user as an undoubted ignoramus, they should be quite sure 
they are not using some spectacles for subaqueous vision with 
a dead fly between the plates, and also th^t they are not 
writing one of the words of their own manufacture, 

I am sure you will agree with me as to the wisdom of these 
necessary precautions; and, that being so, I beg to inform 
whom it may concern—especially your readers—that this 
delightful word “ mineralgicf which you thus profess to 
quote from my little book, is not contained in my book at all , 
but is a pure invention of your own . The next time you invent 
a word I advise you to hit upon one of which you yourselves 
have at least some idea, and, having produced your bastard 
word, do not try to father it upon the innocent. 

Your obedient servant, 

London, July, 1882. J. Compton Burnett, M.D. 


THE CAUSE OF TUBERCULOSIS. 

Sir, —Referring to your editorial on “The Parasitic 
Origin of Consumption ” in the June number of the Homoeo¬ 
pathic World , and Dr. Hastings’s letter on the same subject in 
the July World , I thought it not unlikely your readers 
might be interested in an epitome of an article by E. Klein 
in No. 653 of Nature , published May 4th, 1882, and conse¬ 
quently send you the same. 

“ The malady known as tuberculosis, and generally charac¬ 
terised by constitutional disturbance, associated by the pro¬ 
duction of minute nodular new growths in the various 
organs, especially the lungs, spleen, lymphatic glands, serous 
membranes, the membranes of the brain, liver, etc. (at first 
greyish and transparent, but afterwards becoming opaque 
and degenerating into a yellowish-looking debris , and 
hereby implicating and destroying the organs in which they 
are located), has been shown to be an infectious malady com¬ 
municable from one human being to another, from man to 
animal, and from animal to animal. 

“The successful experiments of inoculating with, feeding 
on, and causing to inhale human tuberculous matter, carried 
out on the lower animals by Yillemin, Drs. Wilson Fox, 
Burdon Sanderson, Mr. John Simon, and especially Cohn- 
heim, Salomensen, Tappeiner, and Baumgarten, are conclusive 
in these respects. Similarly it has been shown that the tuber¬ 
culosis of cattle, or Perlsucht , is communicable, not only 
within the species, but also to other animals. 
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“ What the cause of the malady is has, until now, been 
undetermined, although surmised to be of parasitic origin. 

u Schiller and Krebs have tried to prove that, owing to 
the presence of micrococci in the tuberculosis deposits, these 
micrococci were the materies morbi. 

“ Klebs's observations and‘conclusions have not been con¬ 
sidered reliable, and it has been reserved for Dr. Koch to 
discover the real cause of the disease in identifying it with a 
specific bacillus. 

“ The first step in the inquiry was to ascertain whether 
any definite form of microphyte is constantly present in the 
tubercular deposits.” 

Koch's method of research is as follows :— 

“ Tubercular deposit fresh, or after hardening with 
reagents, is stained for twenty to twenty-four hours (at a 
temperature of 40 centigrade only half an hour is required) 
with half per cent, solution of methylene blue, to which a 
small quantity of a 10 per cent, solution of caustic potash is 
added. After this the tubercular matter is stained for a 
minute or two in a concentrated watery solution of vesuvin, 
and then washed in distilled water. When examined under 
the microscope, all elements of the tubercular deposit, such 
as cells, nuclei, fibres, and granules, appear of a brownish 
colour, while the tubercle-bacilli alone stand out very con¬ 
spicuously in a beautiful blue tint. 

“ These bacilli differ from all other micro-organisms by 
characteristic properties. 

“ The next step in the inquiry was to isolate the tubercle- 
bacilli, and having completely freed them of all parts of 
tissue of the tubercular deposit, to introduce them into the 
system of suitable animals. 

“ All these conditions have been fulfilled by Dr. Koch in 
an eminent degree.” 

The article in Nature fully details the experiments of 
Dr. Koch in the inoculation of the bacillus, and states that 
all the animals so treated “ became invariably affected with 
the disease : not one escaped; while other similar animals kept 
under precisely the same conditions , except that they did not . 
receive any tubercle-bacilli, remained perfectly healthy .” 

" The expectorated matter of tubercular patients is gene¬ 
rally charged with tubercle-bacilli, and these often contain 
spores. It is probably through the presence of such spores 
that the matter retains for a long time its infective pro¬ 
perties.” 
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“ Koch made experiments on guinea-pigs with such sputa 
after having been kept dry for fourteen days, for four weeks, 
and for eight weeks, and in all instances the sputa retained 
the full virulence. 

“ It is therefore just to assume that such sputa , even when 
dried on linen clothes, or even when distributed with the dust of 
the room, may be a source of infection ” 

Any of your readers requiring fuller particulars are 
referred to the article in Nature . 

I am, Sir, yours truly, 

July 8, 1882. X. 


SHORT NOTES, ANSWERS TO CORRESPONDENTS, ect. 


All literary matter, Re¬ 
ports of Hospitals, Dispensa¬ 
ries, Societies, and Books for 
Review, should be sent to Dr, 
J. C. Burnett, 5, Holies Street, 
Cavendish Square, W. 

Notice. —We intend always 
to go early to press, and would 
therefore beg that all literary 
matter and correspondence be 
sent to us as early as pos¬ 
sible. 

All advertisements and busi¬ 
ness communications to be sent 
to Mr. C. Miller, 2, Finsbury 
Circus, London, E.C. 


Patients Bound for Aus¬ 
tralia. —A homoeopathic phy¬ 
sician, who has made a special 
study of chest disease, goes to 
Australia in September, and is 
desirous of taking charge of 
patients bound for Australia. 
His wife and family accompany 
him, and hence this would be 
a good opportunity to send out 
lady patients or y<5ung chil¬ 
dren. We know him person¬ 
ally, have a very high opinion 
of him, and shall be pleased to 


give his name to any inquirer. 

The Caisson Disease.— We 
find that Dr. Roth, of London, 
made mention of this interest¬ 
ing affection at the Inter¬ 
national Homoeopathic Con¬ 
vention in London last year. 

Homeopathy in Austro - 
Hungary.— Errata: p. 264, for 
j Briin read Briix; p. 265, for 
flopner read Horner. 


CORRESPONDENTS. 
.Communications received 
from Dr. Hastings, Ryde ; Dr. 
Pope, London; Dr. Morgan, 
Cardiff; Dr. E. A. Neatby, 
Yentnor, Isle of Wight; Dr. 
Roth, London; Dr. Croucher, 
J.P., St. Leonards-on-Sea; Dr. 
F. Park Lewis, Buffalo, U.S.; 
Dr. Maffey, Bradford; Dr. 
Gallavardin, Lyons, France; 
Dr. Thomas, Llandudno; Dr. 
Arndt, Grand Rapids, Mich.; 
Dr. Dyce-Brown, Edinburgh; 
Dr. John H. Clarke, South 
Kensington; Dr. Percy Wilde, 
Ipswich; Dr. Kafka, Carls¬ 
bad ; Dr. Tuthill Massy, 
Brighton* 
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PARASITIC CONSUMPTION. 

The whole world, medical and lay, is alive and astir with 
the parasitic origin of almost every disease, and the latest 
supposed acquisition to science is the bacillus of tuberculosis 
of Koch. 

In appreciating the subject we shall have to hark back to 
the elementary consideration that there are many kinds of 
“ consumption,” or “ phthisis.” It can hardly be maintained 
that our terms in daily use are sufficiently accurately defined 
to be considered strictly scientific. 

In its widest sense “ consumption ” means almost any 
wasting disease in which the body is, as it were, consumed, 
and, generally speaking, “ of the lungs ” is understood. And 
phthisis is merely its Greek form perhaps more nearly 
corresponding to our word “decline” or “pine.” 

In common English speech a clear difference is made 
between “consumption” and “ decline” ; either may be, or 
may not be, tuberculous. When a person is said to die of 
“ consumption,” an active, more or less febrile, process is 
understood; while “ decline ” usually indicates a more 
passive pining process, lasting longer, though perhaps also 
accompanied with fever. 

If the bacillus of Koch be scientificallv demonstrated, of 
which we are not yet by any means satisfied, and its specific 
nature become clearly and accurately defined, then a most 
important step would be made in clearing up our knowledge 
of phthisiology generally. At present, in common life, con¬ 
sumption is made to include many very different processes, 
and tuberculosis is one of them, and not yet well understood, 
though a great deal too much importance is accorded, we 
believe, to parasitic life as a morbifacient agent; but we shall 
bow to facts whichever way they tend. Our views must 
tally with the facts, whatever the fact may teach, only we 
must be sure of our facts . That the vast majority of cases 
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of tuberculosis that occur are not primarily parasitic , we are 
most positive; that the process is accompanied with bacteria 
we make no manner of doubt. 

We have, however, long been convinced that certain per¬ 
sons catch consumption, and this conviction is founded upon 
clinical observation. It remains for us, therefore, to know 
wherein the contagion consists. May be, Koch’s bacillus is the 
missing link. Be that as it may, we must clearly define the 
various kinds of consumption, for the world will soon be cured 
of its present craze, that “ consumption ” is due to a parasite, 
and then we shall find it in full chase after another “ cause 
of consumption.” We repeat, there are many kinds of con¬ 
sumption, and tuberculosis is only one, though there may be 
two different kinds of tuberculosis—viz., the primary, due to 
infection from without and parasitic ; and the antochthonous. 

As the bacillus of Koch is, admittedly, on the very borders 
of the visible, the dogmatic behaviour of the parasitarians is 
hardly worthy of men of science. 

A strong point in favour of the existence of a primary 
infectious tuberculous form of consumption is scored, by 
Professor Beneke in his remarkable anthropometric observa¬ 
tions. 

As a contribution to the subject we now bring Dr. It. 
Gregg’s paper, that was read at the late meeting of the 
American Institute of Homoeopathy , of which we brought a 
report in our last issue. If Dr. Gregg is right, the infective 
inoculation with tuberculous matter, resulting in tuber¬ 
culosis, would have to be regarded as a form of septic 
poisoning and not as parasitic at all. 


BACTERIA IN TUBERCLES. 1 

By R. R. Gregg, M.D. 

You have all heard much in the last few years of bacteria in 
diphtheria, splenic fever, chicken cholera, typhoid fever, etc., 
^,nd now comes the claim by Prof. Koch, of Berlin, heralded 
to the world through the London Times , by Prof. Tyndall, 
that he (Koch) has discovered bacteria in tubercles. But it 
seems to me that, notwithstanding the high scientific standing 
of these men and their positive assertions, we lesser mortals 
have the right to investigate these matters in our own way, 

1 Read at the Convention of the American Institute of Homoeopathy at 
Indianapolis, June, 1882. 
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and, if need be, to call in question the possibly hasty conclusion 
of such great scientists, in the best interests of that very 
science of which they are such ardent devotees. Indeed, as 
physicians who have to deal practically with human life, it 
is our duty to investigate this subject most thoroughly for 
ourselves, and not accept every or any mere theory, unless it 
be first demonstrated to be true, and to be relied upon to the 
oxtent of being safely carried into practice. 

As many of you must know, I have myself given some 
attention to bacteria the last few years, and I assert here 
positively, as I have repeatedly done elsewhere, that the 
three classified forms of so-called bacteria in disease are 
never, in any case, anything more than the three forms of 
coagulating fibrine, which develop in every inflammatory 
disease and in every locality where congestion and inflamma¬ 
tion manifest themselves as results of morbid causes. 

These three forms of coagulating fibrine are, first, granules; 
second, fibrils; and third, spirals. These granules of fibrine 
are of the same size and exactly of the same form as the 
alleged micrococci, or spherical bacteria of disease—both 
standing “ upon the very borders of the visible ” under the 
highest magnifying power. The fibrils of fibrine are precisely 
like the assumed bacterium terrao, or rod-like bacteria of 
disease, and demean themselves the same under similar con¬ 
ditions ; and the spirals of fibrine are also precisely like the 
so-called spiral bacteria of disease, and they, too, act simi¬ 
larly under all similar circumstances. 

As to proportionate numbers, moreover, there is a simif 
larity throughout. The bacterists tell us the micrococci are 
far in excess of the other forms of bacteria ; indeed, almost 
infinitely so. And so it is and must necessarily be with the 
granules of fibrine as compared with its fibrils. Hundreds 
of granules of fibrine join together to form one fibril, so the 
former must be hundreds of times in excess of the latter. 
And the spirals of fibrine are much less in numbers than the 
fibrils (as spiral bacteria are said to be far less than the 
rod-like), for the reason that the fibrils readily secure attach¬ 
ments of their ends in or upon any living part which holds 
them straight; while it would only be the few fibrils that 
did not secure such attachments that would contract upon 
themselves, under their firmer organisation, and thus be 
■curled into the spiral form. 

Again in colour the granules and fibrils of fibrine are the 
same as bacteria. Professor Cohn says that bacteria are 
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white, and we all know that coagulated fibrine is white- 
And still again, the two correspond fully in places of abode, 
for wherever bacteria are said to be found in disease, whether 
in fluids or solids, on surfaces or infiltrated into the substance 
of tissues, in tubercles or within tubercular cells, there also* 
are found granules and fibrils of fibrine under inflammatory 
conditions. 

So, look where we may, institute the most careful scrutiny 
we possibly can with reference to these two sets of forms or 
bodies, the comparisons and similarities between them arc 
complete and as exact as the most rigid scientific require¬ 
ments could demand. 

And here we come to the strangest and most unaccountable 
fact in all this field of research, or, for that matter, in all the 
range of science. Notwithstanding these similarities are so* 
exact throughout between the respective forms of these two 
sets of organisms, not a scientist, not a microscopist, not a 
pathologist, the world over, has ever, so far as I can learn, 
called attention to the facts, when discussing bacteria, and 
told us that here were these forms of fibrine, swarming in 
hundreds of thousands, in every instance, and in the very 
places where the bacterists claim their parasites to develop 
and multiply in such enormous numbers. Throughout all 
the recorded discussions and the entire literature of the sub¬ 
ject, not a word from them is to be found telling us that 
forms of fibrine, in great numbers, are present under all such 
circumstances, or even hinting at their existence. 

What kind of science is this ? A world full of scientific 
men, many of them of the highest order, but not one of them 
stops to think and apply to the solution of their great- 
mysterv one of the most simple and best known of physio¬ 
logical and pathological facts—namely, the various steps that 
extravasated fibrine must go through in every instance of its- 
exudation and organisation in all forms of inflammatory 
disease. Instead of this, they go on mystifying the mystery 
until they have made the world stand aghast with fear and 
trembling as to who shall be the next victims to those terrible 
destroyers, “ bacteria,” or vegetable parasites, which cannot 
develop and could not live a day within the precincts and 
under the dominion of animal life. 

And now comes Prof. Koch, with his claim of having dis¬ 
covered bacteria in tubercles, to still further frighten us 
out of this world and into the next, at the idea that we nearly 
all must, or may, have something gnawing at our vitals,. 
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which nobody but scientific men have the ability to compre¬ 
hend. But let us maintain our senses a little longer, and 
see if we also cannot discern some of the beauties of this 
wonderful creature, and tell what he is made of and how he 
looks. It seems to me we may be able to do so, if we do not 
go insane just yet over this new bacteria craze ; at least, let 
us try. 

Every tubercle has fibrine in a fluid state, extravasated 
from the blood into and around it during the progress of its 
organisation, and then the said fibrine coagulates into 
granules and fibrils, to furnish Prof. Koch with his bacteria 
in the organising stage of tubercles. This assertion of fibrine 
being extravasated into and around tubercles is no mere 
guesswork. It is a great scientific fact, and an absolute 
necessity in nature’s watchful and unceasing conservative 
eare over us, for which, however, Prof. Koch seems not to 
make the slightest allowance. 

The fibrine exuded into the tissues around tubercles be¬ 
comes condensed and organises (under the inflammation that 
softens the tubercles) into the firm and impervious wall that 
outlines and divides its putrid contents from the surrounding 
healthy tissues. 

The fibrine extravasated into the tubercle and upon its 
immediate surface, and there organising, is what gives us 
the fibrous stage of all tubercles that have such a stage. 
Then, when the tubercle softens, the organised fibrine in it 
softens with the rest; that is, undergoes retrograde meta¬ 
morphosis, or breaks down in the exact inverse order of its 
original construction by separating into fibrils, and these 
fibrils breaking up into segments, or the so-called rod-like 
bacteria, while the segments separate into their original 
granules, or the assumed micrococci, and furnish Prof. Koch 
with all the bacteria he claims to exist in tubercles. 

So much for bacteria in general in tubercles. Now we 
-come to another and more specific point, that may seem to 
many difficult to surmount. Prof. Tyndall quotes Koch on 
the following point: “ It was,” he says, “ in the highest 
degree impressive to observe in the centre of the tubercle 
cell the minute organism which had created it.” And the 
editor of the New York Medical Record says, in speaking ol\ 
Koch’s “minute bacillus” of tubercles: “It is rod-shaped, 
and from one-fourth to one-half the length of a red blood 
corpuscle.” These are specific and positive assertions as to 
the form, size, and nature of the bodies which Koch claims 
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to have seen: and let it be understood that no question is 
here raised as to his having seen such bodies. He has un¬ 
doubtedly given us the facts correctly upon that point, but 
it is his assumption as to the nature of these objects that is 
disputed, and to understand this we must again digress to 
other matters. 

Many times during the last twenty years have I asserted 
that every tubercular cell is nothing but a decolorised red 
blood corpuscle, and with this paper I submit a sheet illus¬ 
trating this fact. The causes of this change of the natural 
healthy cells of the blood to the most deadly of all morbid 
Cells that prey upon organised life is as far removed from 
bacteria as heaven is from that place to which the writer 
expects to be speedily consigned for having written this 
paper. 

It is the circulation of the coloured blood corpuscles in the 
too watery blood of the consumptive that decolorises many 
of them, that is, the older and weaker of them, just as other 
organic structures of colour are bleached when having to 
exist in a medium that is too watery for their nature. Then 
they (these decolorised blood corpuscles) are deposited or 
congested in the capillaries, and fibrine is poured out around 
them, where it coagulates to enclose the mass, and the whole 
becomes an organised tubercle. In many, if not in all, 
cases, in the first stage of the disease, other blood corpuscles, 
not decolorised before their deposit, become also congested 
along with those that are, and many times independently of 
them, under the strong congestive tendencies of some tuber-* 
culous subjects, after which such corpuscles are alsa 
decolorised by the chronic or subacute inflammation which 
they excite, have fibrine extravasated and organised around 
them, and they, too, then become tubercular corpuscles, and 
constitute in mass a tubercle. 

Here, then, is the simple story of the immediate cause- of 
the organisation of all tubercles wherever formed in animal 
life, and with which bacteria has no more to do in any case 
than they have to do with the creation of healthy blood cor¬ 
puscles in the first instance, or than we had with the creation 
of the world. 

A little further explanation of facts, and then we shall be 
prepared to understand Prof. Koch’s bacteria within the 
tubercle cell, as well as those distributed through the tuber¬ 
cular mass outside of the individual cells, which has already 
been explained. We all know the fact that fibrine is held 
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in perfect solution in the serum of the blood, and also that 
it passes through the walls of the capillaries, while thus 
held in solution, without the slightest apparent hindrance, 
or as readily as it would through a sieve; and we further 
know that the serum and whatever is in solution in it, fibrine 
and all, pass just as readily through the walls of the blood 
corpuscles inwardly to mingle with their contents as they 
do through the capillary walls. Indeed the liquid contents 
of the blood corpuscles are the same as the serum of the 
blood, with hematine added thereto, to give them their colour* 
And still again all know, or ought to, that wherever blood 
stagnates under congestion, and especially so under inflam¬ 
mation, the fibrine in the serum commences at once to coagu¬ 
late into granules which soon unite to form fibrils. Lehmann 
says this coagulation of the fibrine “ goes on within the 
vessels of the living body as soon as the blood ceases to 
circulate.” 

Well, then, what happens to the fibrine held in solution 
in the serum which is retained in the congested vessels, must 
also happen to the fibrine held in solution in the serum 
retained within the walls of the blood corpuscles; that is, 
it must be coagulated first into granules, which soon join 
together into minute fibrils within the corpuscles. There 
can be no other possible result, because wherever fibrine 
stagnates, and especially when brought under inflammatory 
action, as in all softened tubercles, there it universally 
coagulates. 

Then, all tubercular corpuscles being simply decolorised 
blood corpuscles, and nothing else, which hold within them 
fibrine in solution, this must be coagulated in the way above 
pointed out, and thus furnish Dr. Koch with his bacteria 
here, too, the same as throughout the mass of tubercle out¬ 
side the special cells. You will remember the point in this 
connection already given from the editor of the New York 
Medical Record , that the tubercular bacterium of Koch u is rod¬ 
shaped, and from one-fourth to one-half the length of a red 
blood corpuscle,” which would be the exact condition of the 
fibrils of fibrine coagulated within the blood corpuscles, as 
just described. 

And here, as it seems to me, is all there is of this much- 
talked-of discovery, which has led, or is rapidly leading, to 
a new bacteria craze, which, unless stopped, must still further 
divert the minds of physicians from disease as it really is in 
nature, and from their true duty in healing the afflicted, by 
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creating bugbears that they know nothing of or how to 
combat, and which only leaves them helpless in the midst of 
doubts and fears that have no foundation whatever in fact. 


PHARMACOLOGICAL FRAGMENTS. 

Collinsonia Canadensis. 

My introduction to this medicine was given me by a 
patient. Of course I had known of Collinsonia , and had 
read of its virtues, but I had not made any clinical use of 
this medicine until it was brought prominently before me by 
a failure of my own. 

Failures are, on the one hand, delightfully humiliating; but, 
on the other, they are wonderfully improving. My failure 
certainly humbled me, but it also, I hope, improved my 
practice. Let me describe my defeat; it is instructive. 

Some years ago I attended a young lady at Croydon, who 
suffered from troublesome constipation, and also from piles. 
The stools were very large and rather dry, and at times 
there was “an attack of piles.” 

I gave Bryonia and Sulphur for several weeks with decided 
advantage to the constipation, but with very little benefit to 
the piles. 

My “ Hahnemannian ” friends will see that Bryonia was 
rightly chosen for “ large and dry motions ; ” and Sulphur 
was called for by the large, blue, venous swellings which 
protrude after stool, and which are commonly known as 
piles. 

I gave Bryonia in the 1st and 2nd decimal dilutions, and 
Sulphur in the 3rd decimal trituration. 

Well, one day I was sent for by my patient, and found 
her in bed, suffering great pain from a large pile which had 
protruded, and would not go back of its own sweet will. 
After a while, with gentle manipulation, I returned the pile. 
Then I gave Aesculus Hippocastanum , for the patient com¬ 
plained of that dull ache in the sacrum which is charac¬ 
teristic of this remedy, and I actually was loose enough in 
my practice to add Belladonna to my prescription. The 
attack gave way, but my treatment was not brilliant, it 
was hardly satisfactory. My patient went away from 
Croydon to a friend in the country. She had an attack 
similar to the last suffered from at Croydon. She was pre¬ 
scribed for, and quickly relieved. 
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At our next interview she told me the story of her suffer¬ 
ings, and of her relief; and she said, “ I am sure you would 
like to know what relieved me, and so I have brought the 
bottle of medicine given me.” 

I took the little bottle in my hand. It had a label with 
Collinsoma Canadensis on it; the dilution was the second 
•decimal. Like Captain Cuttle, having found this remedy, I 
made a note of it. I was grateful to my patient, and have 
been ever since. I have found this medicine most useful in 
the case of piles which bleed, but bleed only on great 
pressure, and when the flow is venous and not arterial. 

Constipation is generally associated with the pile trouble, 
and sometimes the bowel itself prolapses. I have given this 
.remedy to a relative of mine who is well advanced in years, 
who has prolapse of the sphincter, venous bleeding, and 
occasional constipation. The results are most satisfactory. 

I gave it to a lady patient who had a very large internal 
pile. She suffered from constipation, and one day, in strain¬ 
ing at 8tool, both the pile and sphincter prolapsed. 

I was sent for in hot haste from London to Guildford, and 
though the parts were enormously swollen and congested, 
after free lubrication of sweet oil and continuous gentle 
pressure I returned the whole mass. Then Collinsonia 
reduced all inflammatory symptoms, and gave the bowels 
comfortable relief. 

Those of my colleagues who have not made trial of this 
remedy need not fear to give it to their patients in the low 
♦dilutions. In the tincture, 1st, 2nd, and 3rd decimal act 
well, and do not aggravate. Of the higher dilutions of this 
remedy I know nothing ; of the lower dilutions I have many 
good words to report. 

Sulphur follows well, and I have a preference for the 3rd 
•decimal trituration. 

E. B. Shuldham, M.D., M.A. Oxon. 

5, West Street, Finsbury Circus, E.C., 

Aug. 14, 1882. 

[For our next issue we name Hypericum per /.] ] 


The Medical Counselor appears now bi-monthly, and hails 
from Grand Rapids, Mich. Our eminent confrere , Dr. H. R. 
Arndt, of Grand Rapids, continues to edit it. That he edits 
it well no one will deny. 
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CLINICAL CASES, 

By F. B. Knight, M.D., Barbados. 

Aug. 10, 1881.—(1.) Mrs. T - , married three months. 

For the last eight or ten years has suffered from a trouble 
which greatly embarrassed her in the performance of 
domestic and other duties, the symptoms of which are as 
follow:—Sense of bearing down, sensation as if she must 
cross her legs and sit close, to keep something from coming 
out of vagina, aggravation in the evening and during 
motion, relief by lying down. 

It having always been my policy to save ladies the humi¬ 
liation of a manual examination when possible, and using 
that keynote to which Dr. Hughes has given such promi 
nence in his valuable Pharmacodynamics, I prescribed Sepia 
cm. (Skinner), three powders, to be taken one every night on 
going to bed, and Sac . Lac . during the remainder of the week. 
On the second day she felt perfectly well, took a walk of two 
miles to her mother’s residence, and returned without feeling 
any discomfort from the journey, which had never hitherto 
been the case for the period above mentioned. 

(2) Mr. F.-, a student, towards the close of the 

winter session of 1882, contracted a cough from the cold 
lake winds to which the city of Cleveland is so subject. 

This cough was worse before midnight and towards morn¬ 
ing ; it was induced when any part of the body became cold, 
and in character was loose and rattling, with a sensation as 
if something were in the throat on swallowing. 

I prescribed Hepar Sulph . 30, a dose morning and evening 
for one week. The cure was only partial. Referring to 
Burt's “ Physiological Materia Medica,” I became fully im¬ 
pressed that Hepar was the simillimum which I prescribed 
in the 500th potency (Boericke and Tafel), one powder on 
going to bed. Three or four days after he reported as fol¬ 
lows : About 2 a.m. of the same night his cough grew worse 
than it had been on any former occasion; finally, however, 
succeeding in falling asleep, he awoke with his cough 
troubling him no more. Despite the most trying weather he 
has had no return. 

(3) Mr. H-, an engineer, consulted me about a cough 

from which he suffered. Bryonia and Lycopodium were given 
as seemed indicated with only partial benefit. At his next 
visit he immediately spoke of dreaming of snakes, which 
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greatly frightened him, also of the pain being worse on the 
left side. Lachem 13x, six powders, cured. 

(4) Mr. N- consulted me about the following symp¬ 

toms : palpitation of heart, pressure in the chest in region of 
heart, pulse intermittent, lever intermittent in character, 
morning aggravation, aching in the limbs, blueness of lips 
and finger-nails during the chill, gastric and biliary symp¬ 
toms after the apyrexia, great heat, ’yet could not bear to be 
uncovered. Nux Vom. 3x, five drops in half-tumbler of 
water, teaspoonful every three hours. In three days he was 
able to resume his work, and up to the present has had no 
return of the trouble. 


MORPHINE POISONING. 1 

By A. G. Anthony, M.D., Warners, N.Y. 

On the evening of December 30th I was hastily summoned 
to attend a young lady who had attempted suicide by taking 

Morphine. * 

Arriving at the house at 8 o'clock, I found the family and 
neighbourhood in the greatest excitement and alarm, and the 
young lady in question standing cool and self-possessed, with 
the fixed intention of making her work sure. 

One hour previously she had swallowed twenty grains of 
Sulphate of Morphia on an empty stomach, in the presence of 
her invalid mother and idiotic brother; the former, unable 
to walk, could sound no alarm to the neighbours, and the 
latter, who in fact was the prime cause of her taking the 
deadly dose, with much reluctance was persuaded into calling 
help from a house some distance away. 

The patient’s face was pallid, her hands and face had a 
cold clammy feeling, and she said she had no feeling in her 
flesh—even the prick of a pin deep into the skin was scarcely 
noticed. Her eyes were protruded, glossy, and had a fixed, 
gazing stare, the pupils being contracted almost to the size 
of a pin's point. Light had no effect on them. The pulse 
was soft, slow, and scarcely perceptible. Respiration, sigh¬ 
ing, and at times so spasmodic as to jerk the whole upper 
portion of the body, and cause marked cyanosis of the face 
and blueness under the finger nails. The mind was clear. 
She could scarcely keep awake, and if she ceased walking 

1 American Homcenath, April, 18 32. 
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even for a moment her body would become severely agitated, 
so she would sink down on the floor, and her breathing 
would become heavy and stertorous. 

I considered the case as very desperate, and informed the 
family that the patient would probably die. Considering the 
quantity taken, and the fact that the poison had already 
been working in the system for over an hour, and that 
symptoms of most profound Morphine poisoning were already 
present, I considered the prognosis as very unfavourable. 

Having no stomach pump with me, I gave 20 grs. of 
Zinc . Sulph ., but this not producing the desired result imme¬ 
diately , # I gave the speediest of all emetics—viz., one teaspoon¬ 
ful each of fine table salt and ground mustard. This produced 
copious vomiting of a yellowish fluid, and ultimately several 
little balls of the Morphine. I kept up the vomiting by 
giving warm water, until the stomach was completely 
washed out. 

Having to antidote the effect of that already absorbed, gave 
Atropine 5 V of a grain, per stomach, every fifteen minutes 
for two hours, and after that every thirty minutes for four 
hours. During the while copious draughts of strong black 
coffee were given. 

The night was cold, and a strong wind blew, but I had 
her walked by two strpng men all night long out in the 
street. The effect of the air was invigorating, and if even 
brought into the house for a moment she would sink into a 
stertorous sleep, the lower jaw would droop, and the whole 
muscular system relax. 

Aside from the coma, the most marked features of the 
case were the severe nervous agitations. These were so 
severe at times that she could not articulate a word, and it 
seemed as though every muscle in the body had a powerful 
galvanic current playing upon it. 

The antidotal effect of the Atropine was most marked. 
The patient said she could feel it throughout her body soon 
after taking it. 

This treatment was continued until six o’clock next morn¬ 
ing, when the patient seemed like herself, although almost 
exhausted from the twenty miles walk. She was allowed 
nourishment of milk during the entire night, and slept the 
next day a good refreshing sleep. 

The recovery was complete, and the lesson taught the 
young lady, although a severe one, will last her a lifetime. 
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By Dr. Ussher, Wandsworth. 

Foreign Bodies in the Eye. 

Some people are completely intolerant of eye-handlings 
as others are of throat-inspection. Just now an illustration 
of the first, the result of the usual speck of metal, some days 
in the eye, and surrounded with rust. I generally use the 
vaccine lancet of Arnold for the removal of foreign bodies 
in the cornea, and find it convenient; it might also be 
employed for hypodermic insertion of medicines ’ when a 
syringe was not at hand. In this case I could not accom¬ 
plish my object, and forebore ; the result showed wisely. 
JEuph. 6 was prescribed, and directions given to use constant 
rubbing on the outer lid. In a day or two the metal had 
come off. It is well to bear in mind that fellow-workmen 
often try their powers with a pen-knife or quill to lift off the 
offender, so that the irritability may be severe when the 
patient comes under your hands. Should two or three 
attempts fail, I would suggest Euph. 6 , and patience. I 
value Euph . very highly, and prefer its action in this potency 
to lower. With some eyes the <t> in lotion irritates. I ex- 
amined the eye of this patient with a ^lass, and there was 
nothing to distress him, but a spreading inflammation of con- 
tjunctiv and cornea, with much pain, distressed me. I began 
to fear that he was one of the crooked sort who will go the 
wrong way. The fear of a foreign body still remains with 
the young man, although he is confident of improvement; 
danger is happily at an end, thanks to Bell . 3x in pilules; 
his work has undergone no interruption. 


Cough. 

A little girl was annoyed with a violent cough, worse on 
waking after a short sleep. I had made some tinct .Aral. rac. 
1, and put this symptom on the label; a very good plan 
when there is a decisive keynote. There was a great deal 
of phlegm and emaciation. It has brought ease, health, 
and fat back again, to the great joy of the mother. 

No wonder some of the allopaths think our doses small. 
I have a lady patient, who lately crossed from New York] 
and who complained of a backache (kidneys, of course); the 
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doctor of one of those grand ships gave her a four-ounce 
bottle of sweet spirit of nitre (it certainly never got that 
name from the taste,.perhaps the smell), and the mark on the 
label is a fourth part for a dose ; this might suit the sable 
monarch of many wives who is now partaking of our 
hospitality—but it did not suit this lady, who found a tea¬ 
spoonful more than she liked; for her good luck it was at 
the close of a short voyage, or this man of strong expedients 
might have transferred her, not to her “ ain countrie,” but 
further. 

Lately I have tried to make way with a troublesome chronic 
ophthalmia, a lippitudo more obstinate than bad, the 
lachrymal function very inefficient. I believe it was our 
worthy brother Engall who applied the glycerine drainage to 
this region ; and having a suspicion that the diseased duct is 
keeping up the chronic inflammation I attack it at both ends, 
putting glycerine with a brush up the nose, and stimulating 
drops into the eye once or twice weekly. The drops I have 
used for years, a bit of Wilde’s practice—not homoeopathic 
of course; they are painful for the moment, but I prefer 
them to Nitrate of Silver; they keep for years good. I 
make them of cherry laurel water and wine of opium, equal 
parts, the latter made without spices. I put it in English, 
lest the T. C. D. Latin might offend a certain editor, who 
must have been a very “acid baby,” and I fear it is too late 
to mend him. From the glycerine below and the drops 
above, as well as sulphur within, which by itself was not 
all potent, I am getting a better state of things. 


Throat Deafness 

in a little nervous girl, her tonsils enormous , would provoke 
the guillotine proclivities of the clippists. To me it was an 
opportunity longed for to interrogate the high pretensions of 
Baryta Carb ., which our brother Hansford is so partial to in 
the 12th, and from which I have derived benefit in the 6x 
of Keene and Ashwell many a time. A lady patient of mine 
told me that the 200 always “ took down ” her child’s tonsils. 
I gave some pilules of it twice daily; the tonsils were inclose 
embrace, alongside each other, as sailors would say, and I 
was a bit sceptical about this 200 (Keene and Ashwell’s); the 
tonsils got smaller, “ parted company,” and under a dose 
three times daily (I was going to say ter die , but for fear of 
the cynic) the deafness is getting better; so you see a patient’s 
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hint is worth acting on sometimes. The next time I get 
another case like it I will use the 12th with honest perse¬ 
verance to make a case, Ussher r. Ransford. There is a little 
fact in the last Quarterly , under “Foreign Notions,” that made 
my heart glad—a well-known gynaecologist cures ulceration 
of the womb with Nitric Acid 12, without severe local 
measures ; so that, after all, this common allopathic usage is 
homoeopathic. But it would be unscientific not to do some¬ 
thing for your fee ; hence the production of the armamen¬ 
tarium —how I do forget myself with those T. C. D. abomina¬ 
tions !—it would be vulgar to call them “ traps ; ” the name, 
however, would be of true significance. 


Pseudo-Apoplexy. 

Dr. Shuldham gave us a case not long back of the value of 
Nux Vomica in paralysis— Nux Vomica the powerful and 
potent, but not the poison ! Late in the evening I saw an 
old lady, who, to say the least of it, looked uncommonly 
queer ; she was face-making all day, her answers were short, 
she was feverish, and during the day. her eyes were squint¬ 
ing outwards ; for some long period her left arm—her bad 
arm, as she termed it—was powerless, and I ascertained she 
had had fits recently. I feared an attack was in store for her, 
and prescribed Aconite 3x; at midnight I found her insen¬ 
sible, convulsed, with a very red neck and hot head. Bella¬ 
donna 3x, two doses at three hours’ interval. Again called to 
her at 6 a.m., found her worse; hands cold; persistent 
squint; stertor, feeble heart’s action ; pulse overfull; she 
had had four fits since midnight, and I did but hope for her 
safety. She swallowed fluids with difficulty, so I gave her 
Nux 3x on sugar-of-milk, a small powder every two hours. 
The next morning at 11 o’clock she was rational, her speech 
returned, and she wondered how she could have been so ill. 
She would have got up to her usual dinner, but I thought 
beef-tea and quiet best for her, and a continuance of the 
Nux Vomica 3x pilules. There had been moderate action of 
the bowels and relief of the bladder. We were all surprised, 
and I silently benedicted Shuldham, and thanked God that 
.1 was permitted to draw back a life so nearly gone. The 
daughter who had been under allopathic care without relief, 
put herself under homoeopathic treatment, and I for one am 
not ashamed of the name, an old and honoured one. 
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THE TEACHING OF THE LONDON SCHOOL OF 
“HOMEOPATHY.” 

By E. W. Berridge, M.D. 

The utterances of an accredited teacher at a School of 
Medicine are ceitain to receive special attention, perhaps far 
more than they deserve; hence it is of the last importance 
that such teachings should be accurate . I have just finished 
the perusal of Dr. Richard Hughes’s lecture on “ Homoeo¬ 
pathic Practice,” delivered in the London School of Homoeo¬ 
pathy, June 29th, 1882, and published in the August 
number of tb,e Monthly Homoeopathic Review ; and in it I find 
such seiious divergencies from what Hahnemann taught that 
I cannot refrain from uttering a strong protest against it. 

Dr. Hughes commences by urging his class not to be 
ashamed of the term Homoeopathy, to enrol their names in 
the Homoeopathic Directory, and to join Homoeopathic 
Societies. With all this I most fully agree—provided the 
aspirant for these honours can show his title to them. What 
then, according to Dr. Hughes, entitles a physician to call 
himself a Homoeopath ? A faithful acceptance of all Hahne¬ 
mann’s practical teachings? Not so; not even faithful 
acceptance of similia similibus curantur as nature’s unerring 
and universal law of drug-healing! Dr. Hughes declares 
that in acknowledging the truth of Homoeopathy they by no 
means bind themselves to its exclusive practice! 

If this be the case, we naturally wish to know where we 
are to draw the line. How many of our thirty-nine articles 
may we disbelieve without incurring the penalty, or at least 
the risk, of excommunication ? Dr. Hughes gives a three¬ 
fold answer to this question. In the first place, he declares 
that drug-giving is not the beginning and end of the physi¬ 
cian’s duty, but that he must attend to hygiene, etc. No 
one ever denied this, least of all Hahnemann ; but these 
matters are as much outside Allopathy as Homoeopathy, they 
do not belong to Therapeutics in the strict etymological 
sense of the word. In the second place, Dr. Hughes asserts 
that the “ rule,” as he persists in terming our law, has limi¬ 
tations inherent in its own nature. “ How can drugs,” says he, 
“produce anything like the disorder of sensation and function 
attending the passage of a calculus ? ” How they can pro¬ 
duce it I do not know ; I only know that they do, and if Dr. 
Hughes will refer to the records of Homoeopathic literature 
he will find cases where the pain of a passing calculus has 
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been relieved by drugs selected on account of their producing 
similar symptoms. Thirdly, Dr. Hughes declares that actual 
experience has shown that Homoeopathy fails comparatively in 
certain diseases, in number eight. “ I find only the following 
instances,” says he, “ in which a candid survey of actual 
practice gives the preference to non-homoeopathic measures.” 
This certainly is satisfactorily definite; but unfortunately 
the Laws of Therapeutics teaches that there are six cases of 
the kind, with one exception, all different from Dr. Hughes’s 
list. We can only, therefore, conclude that, according to 
Kiddopathy, the exceptions to the law of similars are :—(1) 
Alkalies for calculi; (2) Atropine in iritis; (*i) Bromide of 
Potassium in epilepsy; (4) Secale in uterine haemorrhage; 
(5) Purgatives in intestinal obstructions; and (6) Iodide of 
Potassium in tertiary symptoms; whereas in the Hughesian 
system of medicines the eight exceptions are:—(1) Typhoid 
fever (better treated hydropathically); (2) relapsing fever 
(better treated by antiseptics) ; (5) Iodide of Potassium in 
tertiary symptoms ; (4) Opium in peritonitis from perforation; 
(5) Digitalis in cardiac dropsy; (6) Amyl nitrite in angina 
pectoris; (7) Iodide of Potassium in aneurism; and (8) 
Venesection in uraemic coma. “Who shall decide when (such) 
doctors disagree ?” Only it is very unsatisfactory and tanta¬ 
lising to the average “ physician practising homoeopathy ” to 
find no sure and certain endorsement to his eclecticism when 
his conscience pricks him ! 

Many years ago Hahnemann threw down a challenge ; 
this challenge has often been repeated, but as yet no eclectic 
has dared to take up the gauntlet. Again I challenge Dr. 
Hughes; let him no longer make bare assertions that 
Homoeopathy has failed, while giving no proof that Homoeo¬ 
pathy was practised; let him give us a few cases fully 
detailed, and then we shall see whether the failure was due 
to the imperfection of Homoeopathy or the incapacity of 
the prescriber; let him do this, I say, or hold his peace for 
ever. 

But apart from these supposed exceptions to our law, Dr. 
Hughes’s teaching as to the selection of the Homoeopathic 
remedy is not “ according to the method of Hahnemann.” 
The Master taught that every case must be individualised; 
he never taught the doctrine of specific medicines for specific 
diseases; if he did, let Dr. Hughes give iis the proofs ! In 
his lectures to the class we now find Dr. Hughes advocating 
the unhomoeopathic method of generalisation. He advises 
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them, in the treatment of acute diseases, not to let their 
thoughts range down the whole Materia Medica, but to fix 
them rather upon the group of medicines which general 
consent has associated with the malady before them, and 
then to suit them, as among themselves, to the form and stage 
of the malady. In other words, select the similia first, and 
then from these select the simillimum . I should have thought 
the simplest method was to seek for the simillimum at once. 
This new method may be the ne plus ultra of scientific pre¬ 
scribing ; it may be the very foundation of the Hughesian 
system of medicine; but to my mind it resembles nothing so 
much as the conduct of the Irishman who enlisted in the 
32nd Regiment in order to be near his brother who was in 
the 31st! 

Moreover, when we examine Dr. Hughes's illustrations we 
find them grievously wanting. He tells us we shall get little 
good, even in a chronic disease like diabetes, by deserting - 
Phos.-ac. and Uranium. Would he be very much surprised 
to hear that my MS. Repertory contains the names of no less 
than thirty-seven medicines which produce glycosuria? 
Why should the other thirty-five be neglected ? And are 
these the only remedies to be used in diabetes ? Let those 
who prefer the pathological method in prescribing for this, 
or any other disease, read the case of diabetes reported by 
Dr. Skinner in the February number of the N. A. J. of 
Horn, for the present year, a case which was cured by a few 
doses of Hepar , selected by myself on account of the mental 
state of the patient, without any reference to the objective 
condition of the urine at all, such condition being too vague 
and general to base a prescription upon. 

Dr. Hughes further declares that in pneumonia Aeon., 
Pry., Sulph., Phosph ., and Ant Aar t. comprise the whole 
ordinary therapeutics of the disease. Has he forgotten the 
now historical cases of that disease cured by Podophyllum 
and Lycop. respectively selected according to the individual 
symptoms of each case, after several of the above-mentioned 
routine remedies had been given without effect ? 

Moreover, when the similia are discovered, what does Dr. 
Hughes advise his class to do P “ These you will prescribe, 
in succession or alternation, as you may determine ” I In 
succession, doubtless, if succession of changing symptoms 
indicates it; but why advocate the practice of alternation ? 
“ Physicians practising Homoeopathy 99 are only too ready to 
fall into this lazy practice, without being encouraged thereto 
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by their teachers. But, curiously enough, in the preceding 
article, Dr. Hughes’s colleague and co-lecturer, Dr. Pope, in 
his Closing Address to the British Homoeopathic Society, 
stigmatises alternation as “ unscientific and often unsatis¬ 
factory ” ! (p. 474). So here we have the remarkable spec¬ 
tacle of one lecturer of the School advocating what the other 
denounces! This is a sad revelation, likely to cause the 
enemy to blaspheme; and to avoid such an awkward contre¬ 
temps for the future, it might be well for each lecturer to 
revise his colleague’s writings, at any rata before they 
appeared in print. 

One word more, and I have done for the present. In the 
name of Hahnemann and his many true followers (far more 
than half a dozen in this country, as Dr. Pope opines), I 

P rotest against such teaching being given as Homoeopathic . 

)r. Hughes has a right to his own opinions as to what is 
the best method of curing disease, and he is perfectly at 
liberty to teach his views where he can, but let not such 
doctrines as I have just quoted be called Homoeopathy. He 
may call them “ Modern Medicine,” “ Improved Medicine,” 
“ Eclecticism,” “ the Hughesian system,” or “ Kiddopathy,” 
whichever he pleases, but they shall not be designated 
Homoeopathy without a protest. And let the supporters of 
the School look to it. Men’s eyes are beginning to be 
opened, and they see that all is not gold that glitters. 
Already Hahnemannians, both lay and medical, are with¬ 
drawing from the school on account of the unhomoeopathic 
teaching therein, and this withdrawal will surely spread. 
The camp of professed homoeopaths has been for a long time 
divided into two bodies, the Hahnemannians and the 
Eclectics; the new teaching of the School, with its bogus 
“licence,” is still further effecting a separation, the latter 
applying for the L.H., and the former for the membership 
of the International Hahnemannian Association; and! 
trust the time is not far distant when the separation will be 
complete, and the Eclectics, one and all, follow the noble 
example of their great leader, Dr. Kidd, and publicly repu¬ 
diate Homoeopathy and withdraw their names (as many this 
year have done) from the Homoeopathic Directory. 

A NEW COUGH REPERTORY. 

A capital Cough Repertory is now being published as a 
supplement to the Homoeopathic Physician. 
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DRUGS THAT CAUSE ACUTE GLAUCOMA. 

The Dublin Journal of Medical Science , says: “ That 
Atropia instilled into an eye may excite an attack of acute 
inflammatory glaucoma, is generally accepted by ophthal¬ 
mologists as an established clinical fact. An inference which 
may properly be induced from this is that ail drugs belong¬ 
ing to the mydriatics may likewise cause this morbid state to 
appear. A practical illustration of this with regard to 
duboisia is presented in the history of a case—the first, so 
far as we are aware, on record—reported by Dr. Albert G. 
Heyl, in the American Journal of the Medical Sciences for 
April, 1882, in which, following the instillation of duboisia, 
acute inflammatory glaucoma was speedily developed in an 
eye, in which a simple glaucoma already existed.” 

This is cheering, for like cures like. Ergo , in acute in¬ 
flammatory glaucoma, do not get into a state of perturbation 
and hurry your glaucomatous patient off to have him operated 
on, but try the mydriatics not too low . We claim to have suc¬ 
cessfully treated two formidable cases of acute inflammatory 
glaucoma with medicines (and diet) during the past six 
months—both of the right eye. Of course, the conceited 
agnostic mutters in his beard, “ mistaken diagnosis.” He 
cannot, therefore no one else can. 

Dr. Gallavardin, of Lyons, has a very high opinion of 
Colchicum in glaucoma. 


CASE OF CHRONIC DIARRHCEA OF TWENTY 
YEARS’ STANDING CURED BY JALAP. 

By J. C. Burnett, M.D. 

I have generally found that people are most readily con¬ 
vinced of the beautiful truth of the homoeopathic law by a 
simple case . The case of Chronic Diarrhoea which I now 
intend to relate has confirmed this experience, although such 
confirmation was needless. The patient was a great scoffer 
at Homoeopathy; he is not one of your lukewarm people 
who do not care very much any way, but he held Homoeo¬ 
pathy in the most supreme contempt, and its professors were 
for him undesirable beings. He was an allopath of the allo¬ 
paths, and even when brought to me by a friend, he pro¬ 
ceeded to say that he did not believe in “your homoeopathy,” 
and only came to please his friend. Probably there was a 
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faintly flickering hope, lurking deep down in his inner self, 
that he might by some good luck get cured nevertheless, 
though he stoutly affirmed that he had “no faith. ,, 

It was just as the old year 1881 was coming to its close 

that Mr.-came as just described. He had had diarrhoea, 

off and on, for twenty years, generally in the fall and 
winter. 

It first began twenty years ago, and he attributed it to 
anxiety; anxiety made it worse. 

Tongue very smooth and glazed; morning taste dry and 
metallic. 

Urine pale. Pulse small. Never had any other disease 
•except some boils years ago. 

Nature of Diarrhoea. The motions came suddenly; of 
watery consistence; generally a little blood with the stool; 
much wind; smell of rotten eggs. Considerable meteorism. 

If anyone does not believe that Jalap will cause diarrhoea, 
there is a very simple means of ascertaining. 

My prescription was Jalap. 3x, four grains, dry on the 
tongue, three times a day. 

It cured him straight away, and this whilom scoffer at our 
blessed therapeutic law is now an ardent homoeopathic mis¬ 
sionary in this good city of London. 

July 26, 1882. 


NEW ARTICLES. 

W. Butcher’s Lime Fruit Syrup. 

This is prepared from the lime tree—or rather from its 
fruit—and contains the main qualities of lime and lemon 
juice in a very palatable form. A teaspoonful added to a 
tumblerful of cold water makes a very nice drink, as we 
can testify. We can see no manner of objection to it, and 
commend it to the homoeopathic public as a wholesome 
beverage. 


Murdock’s Liquid Food. 

Messrs. Heath and Co., of Ebury Street, have sent us a 
sample bottle of this food, which is said to be an extract of 
beef, mutton, and fruits . If the statements put forward 
regarding it are true, it will play a notable part in the 
feeding of patients suffering from exhaustive diseases. 
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'Homoeopathic World. 
Sept. 1, 1888. 


ADDRESS ON HOiKEOPATHY BY HON. MONT¬ 
GOMERY BLAIR. 

We read in the New York Medical Times an abstract from 
the American Register of an address by the Hon. Montgomery 
Blair before the “ National Homoeopathic Hospital Associa¬ 
tion ” at Washington. It runs thus :— 

“ The prosecution and proscription given to the Christian 
doctrines by the priests and Levites is reproduced in our day 
by the teachers and leaders in all departments of human life 
towards any teacher of new doctrine, modified only by the 
changed circumstances of the age; and it is not until the 
new teacher finds support and backing among the people 
sufficient to force the doctrine upon the attention of the old 
school that they will give it any quarter. 

“ Homoeopathy has been undergoing this ordeal for nearly 
a century. It does not matter that Homoeopathy was, like 
that of Harvey and Jenner, the discovery of one of the most 
cultured minds of the medical profession. It was sufficient 
that it was the announcement of a new principle which revo¬ 
lutionised treatment to make it repulsive to the fraternity 
for the time being, and to cause them to make war upon it 
and upon the discoverer and his disciples d Voutrance. 

“ Hahnemann’s history shows that the medical high priest 
shares fully the venomous and vindictive spirit of the reli¬ 
gious high priest. They could not take his life. Happily 
the day has passed when bigotry of any kind is permitted to 
assauge itself with the blood of its victims. It can only slay 
them by war on their character and pursuits in life. The 
medical bigots of Hahnemann’s day, and even of our day, 
thus pursued him and still pursue him and his disciples 
relentlessly! The resentment of the property holders against 
the communist and the burglar is not more vindictive. Of 
course no investigation has been made or can be made of the 
truth of the principle asserted by the homoeopathists by men 
animated by such a spirit, and the fact that no investigation 
of the subject has been made by them is admitted by the 
Medical Record , a leading organ of the regular brother- 
hood. * * * 

“ It is manifest to all intelligent observers that the time 
is rapidly approaching when the faculty will be forced to 
consider Homoeopathy with some other purpose than to rail 
at and ridicule it. The action of the New York State Medi¬ 
cal Society authorising its members to consult with homoeo- 
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pathie practitioners, the admission of the Medical Record 
that the Hahnemannian principle alone makes therapeutics 
a science, the abandonment of bleeding and purging, the 
reduction of doses by the allopaths and their administration 
of homoeopathic remedies to the extent now common among 
them, are concessions to the growing public sentiment in 
favour of Homoeopathy, which show that a great revolution 
is at hand. It is impossible to over-estimate the importance 
of this change to the human race, for when all the learning 
and genius devoted to medicine in our age shall by this 
change be directed to the application of the Hahnemannian 
principle, medical science will advance to a degree of useful¬ 
ness and of popular confidence which it has never yet 
attained. 

"It is the acknowledged empiricism of the profession 
which fills the apothecary shops with quack medicines, and 
they can only abolish quackery, and deserve and receive the 
confidence of the people, by themselves accepting and apply¬ 
ing a principle in treatment. If Homoeopathy was only 
what its opponents represent it to be, the administering of 
infinitesimals which they contend can neither help nor hurt, 
it would not be more ridiculous than allopathy. Both would 
be systems of empiricism, and we should have to rely upon 
the results as tests of superiority. We could not assume 
upon ct priori reasoning that drugs in big doses would cure 
better than drugs in infinitesimal doses. No medical sub¬ 
stance is traceable in the waters of some of the most famous 
springs in our country. The water of the Hot Springs of 
Arkansas is found to be a specific for the most dreadful 
diseases that flesh is heir to, and hitherto without remedy, 
and the Eureka Spring is thought to be effective in can¬ 
cerous affections. The Summit Spring in Maine and the 
Gettysburg Spring in Pennsylvania, are also found to be 
restoratives in many cases. In neither of these is any medi¬ 
cal substance traceable by analysis. Yet it is certain that 
these waters produce positive remedial effects. But the evi¬ 
dence of it is not stronger than that such results are also 
•produced by the administration of drugs in what are called 
infinitesimal doses, and they are quite as probable in them¬ 
selves as the cures wrought by the infinitesimals contained 
in the waters of these celebrated springs. 

“ And tested by no other standard than well-attested 
observed results, the infinitesimal would certainly be the 
better system than the allopathic. Sir John Forbes, the 
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"Homoeopathic World. 
Sept. 1, 1882. 


Queen’s physician, in his treatise entitled ‘ Nature and Art 
in the Cure of Disease/ speaking for the allopathists, acknow¬ 
ledges that they know of but one specific, quinine , and he 
says further that there is such uncertainty as to the effects 
of their other remedies, and that there is so little reason for 
thinking them beneficial, that of every 100 cases of recovery, 
it may be safely assumed that ninety-nine would have reco¬ 
vered without any medicine at all. Sir John was at the head 
of his profession and a manbf elevated character, and gives a 
candid expression in his book to the results of a long expe¬ 
rience and a fine judgment. Against this the different idea 
which largely prevails in his school that art is everything 
and nature is nothing in disease will go for nothing. 

“ And if we accept Sir John Forbes’s judgment as to the 
uselessness of allopathic drugging, for that is what it amounts 
to, it follows necessarily that there is no justification what¬ 
ever for it, and that it is a great error to subject a man 
already feeble from natural disease to the additional danger 
and suffering of an artificial disease caused by administering 
heavy doses of drugs, and that it would be altogether safe to 
leave the struggle for life to nature’s forces unimpaired by 
violent remedies. 

“ Hence Homoeopathy would be plainly preferable to allo¬ 
pathy if it were assumed to be altogether inert. But it does 
not follow because Homoeopathy is harmless and no reason 
can be given for its effectiveness that it is inert. No expla¬ 
nation can be given for the effectiveness of the waters of the 
springs above mentioned. Nor could we explain them if able 
to show that they corresponded with and proved the Hahne- 
mannian law. We cannot explain gravitation. And it is 
not necessary to be able to explain either law to enable us 
to apply it to useful purposes. 

“ And whilst we cannot explain the existence of this or 
of any other natural law, we can see that it is not repugnant 
to any known law, but harmonises with them all. Thus we 
know that a push given to one who is walking or running 
in the same direction, checks his movement, and if repeated 
will arrest it; that grief is assuaged by sad and sympathetic 
music or language, not by gay music or sprightly talk ; and 
Shakespeare makes Petruchio tame his Catherine not by 
repression, but playing the shrew himself. And it may be 
said without irreverence that the souls of sorrowing men 
are ministered to in like manner by the * Man of Sorrows 
who was acquainted with grief.’ There is, indeed, certainly 
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reason for thinking that the power to heal body, mind, and 
soul must be assimilated to their affections. This seems to 
be the principle which pervades human nature. 

“ And having found as a fact that certain medicines when 
administered in large doses produce on certain organs in 
health symptoms resembling those of certain natural diseases, 
we can understand why minute doses of the medicine will 
affect these organs when diseased, although the doses are 
smaller than would be operative in health. This is because 
the susceptibility of the organ is so heightened by the 
disease as to make it sensitive to a quantity of medicine 
which would not affect it in health, just as the smallest ray 
of light which would not affect the eye in health, becomes 
painful when the organ is inflamed. 

“ This analogy may aid us in conceiving how minute doses 
may be harmless because too small to affect the healthy 
organs, and yet when applied to diseased organs may be 
helpful because the disease renders the organs peculiarly 
sensitive to the medicines which affect them in health, and 
the proper medicine in the smallest quantity may therefore 
affect and produce reaction on the organs against the disease 
by which it is affected. 

“ But it is not necessary to explain how this slight and 
safe intrusion of an analogous affection upon a diseased organ 
causes reaction by the vital forces, and facilitates recovery 
and probably saves life by calling them into action before 
exhaustion. It is enough that it has been ascertained with 
almost absolute certainty by the systematic and close observa¬ 
tion of multitudes of conscientious and skilful observers that 
this is the effect of this delicate and scientific mode of dealing 
with the vital powers. * * * 

“ To all reasonable, practical, and candid minds, the con¬ 
current testimony of 6,000 educated physicians throughout 
the country who are daily acting upon the Hahnemannian 
law, and the millions treated by them, should be conclusive 
' against the mere pre-conception of any number of men, how¬ 
ever learned, able, and conscientious, who refuse to consider 
the subject at all To the unskilled nothing is more incre¬ 
dible in itself than a telegram, but we all read in the morning 
papers the events of yesterday in the remotest parts of earth, 
without doubting that the words came from those parts. But 
the manipulation of the life forces by the Hahnemannian 
law is scarcely a more delicate process than that of the elec¬ 
tric fluid by which this information comes, and the fact that 
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such manipulation can be bad is not more incredible in one 
case than in the other, and hence it is not less irrational to 
reject the positive proofs of the operation of the Hahneman- 
nian law than it would be to refuse to read a telegram. Having 
stood the test of human scrutiny for near a century, and 
having steadily gained adherents whenever it has been inves¬ 
tigated, without losing any, it may be safely stated that no 
physical law beyond the range of exact science can be 
regarded as better established than the Hahnemannian 
law.” . 


COFFEE CONCOCTIONS—AND HOW TO MAKE 
THEM. 

A recent analysis of coffee affords strong grounds for 
the conclusion that such a thing as pure coffee exists 
only in the imagination of “ the pure, to whom all things 
are pure.” Out of thirty-seven specimens three proved 
to be actually devoid of any coffee whatever. Even 
that “sold as a mixture of coffee and chicory” proved 
a downright sell, the chicory itself being adulterated. Dates 
and dandelions are comparatively harmless, but there were 
beside^, potatoes, carrots, parsnips, beans, mangold-wurzel, 
acorns, biscuit-powder, burnt sugar, and general vegetable 
matter. (“ What’s the matter ? ” we should like to know.) 
As if these were not enough, there have been found also in 
coffee Venetian red, burnt rags, and rope-yarn, lentils, 
and ground lupine seeds, sawdust, horses’ hearts (to think 
that adulterators should “have the heart to do this ! ”) and 
baked bullock’s liver. 

We thus see that a great deal of the fine Jamaica coffee is 
not “real Jam” at all, and that the best Mocha is a mere 
Mocha-ry. As to the victims of such frauds, we might ask 
them, in music-hall language: 

“ How do you like your coffoe ? what do you give a pound ? 

How do you like baked horse’s heart and lentils finely ground ? 

How do you like Venetian red, rope, sawdust, rags, and such ? 

How did you get that poison down, and did it hurt you much V* 

—Funny Folks. 
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WHEAT-MEAL BREAD. 

Dissolve l^oz. of German yeast in a pint of water, milk- 
warm, in which put a tablespoonful of sugar. Put 71b. of 
wheat-meal in a large dish and salt according to taste 
(about l|oz.). If the yeast has proved good, add it to your 
meal, and, with plenty of warm water at hand, knead it to 
rather soft consistency. Put it into well-floured tins, about 
half full, so as to allow room to rise. In about an hour and 
a half it will be fit for the oven if put into a warm place. A 
pint of milk in kneading is a great improvement. By this 
method fermentation is reduced to a minimum. The bread 
is much lighter and the crust is as porous as the middle 
of the loaf.— Dietetic Reformer , October, 1880. 

Wheat-meal, when properly ground, should all pass 
through an 18-mesh wire sieve, and wheat-meal bread may 
be known by the crust having a fine smooth granular 
surface; free from the large flakes of bran, chaff, etc., 
usually seen in whole-meal bread, and which have such an 
irritating effect. 


GRINDELIA SQARROSA. 

Grindelia Squarrosa causes and cures pains in the left side. 
This is usually splenic, but may develop anywhere from 
nipple level to hip.—Dr. Munk, Medical Tribune , June, 1882. 
The Hahnemannian Monthly asks if it is to rival Dr. Burnett’s 
favourite Ceanothus. We think not; Ceanothm is facile 
princeps. Grindelia Squarrosa is a remarkable drug, as may 
be seen from Dr. Bundy’s proving (see Allen’s Supplement, 
p. 539). It seems to hit the head pretty hard, very much 
like quinine, and its action on the left eye is most striking. 
Compare Juglam regia . 


PERSONALIA. 

Dr. W. T. Branstrtjp, of Vincennes, Indiana, is. now in 
London, on a visit. After attending the Congress in Edin¬ 
burgh, he intends doing the Rhine en route for Vienna, where 
he proposes to pass the winter, making special use of the 
Gynaecological Department of the General Hospital of that 
city. He proposes to return in the spring by way of Paris. 

Professor Biggar, the eminent homoeopathic surgeon, of 
Cleveland, is likewise in London, and intends being at the 
Edinburgh Congress. 
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THE TREATMENT OF BURNS AND SCALDS. 

Our own favourite remedies for burns and scalds are 
Cantharis and TJrtica urens; but Cantharis is not always 
at hand in any place, and the stinging-nettle is out of the 
way for town folks. But a little carbonate of soda is gene¬ 
rally at hand, and hence we offer no apology for reproducing 
what Dr. Peppercorne some time since published in the 
Practitioner on “ Soda as a Remedy for Bums and Scalds” :— 

Accidental burns and scalds, even when not very severe, 
extensive, or dangerous, commonly cause so much pain for 
an indefinite time, depending probably as to duration and 
severity a good deal on the age of the sufferer, and on the 
greater or less degree of sensitiveness of the individual's 
akin or constitution—not forgetting the feverish reaction, 
and the dangerous internal secondary inflammations that are 
apt to follow in some cases—that any easily applied and 
quickly available remedy and relief, with perhaps the imme¬ 
diate necessity of calling in professional assistance, will be 
acknowledged as a boon by most persons; and especially so, 
when it is remembered that the sooner the agonising burning 
pain in the part can be allayed, the less chance there is of 
dangerous secondary effects, besides sloughing, etc., so 
severely trying to children and old persons. 

The usual first applications to these painful injuries, 
whether so-called popular remedies, or such as are usually 
recommended by members of the profession, are numerous 
enough, but cannot unfortunately hitherto be considered as 
generally successful in giving certain and speedy relief from 
pain, and, too often, intense suffering. One friend will 
recommend that the parts be covered with flour from the 
dredger ; another will advise fine cotton-wool, or wadding; 
another, starch in powder, or soap, or treacle, or the so-called 
Carrdn-oil, etc.; but hardly one of such applications can be 
said to give more than very uncertain or temporary relief 
from pain, although, perhaps, by occupying the attention of 
the sufferer, they may in this way prove of some mental 
benefit during his sufferings—being indeed employed really 
for want of anything better—although, in fact, some of these 
•applications, such as treacle, flour, starch, etc., prove so dis¬ 
agreeable in their after effects, being often difficult to remove 
and renew, as to add frequently to the poor patient's depres¬ 
sion and suffering, owing to their adhering to the injured 
parts in dry cakes very irritating to the raw surface. 
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It is now many years ago (see the London Medical 
Gazette of March, 1814) that the author of this paper, while 
engaged in some investigations as to the qualities and 
effects of the alkalies in inflammations of the skin, etc., was 
fortunate enough to discover that a saline lotion, or saturated 
solution of the bicarbonated soda in either plain water or 
camphorated water, if applied speedily, or as soon as possible, * 
to a burned or scalded part, was most effectual in immediately 
relieving the acute burning pain; and when the burn was 
only superficial, or not severe, removing all pain in the 
course of a very short time; having also the very great 
advantage of cleanliness, and if applied at once, of preventing 
the usual consequences—a painful blistering of the skin, 
separation of the epidermis, and perhaps more or less of 
suppuration. 

For this purpose, all that is necessary is to cut a piece of . 
lint, or old soft rag, or even thick blotting-paper, of a size 
sufficient to cover the burned or scalded parts, and to keep 
it constantly well wetted with the sodaic lotion, so as to 
prevent its drying. By this means, it usually happens that 
all pain ceases in from a quarter to half an hour, or even 
much less time. 

When the main part of a limb, such as the hand and fore¬ 
arm or the foot and leg, has been burned, it is best, when 
practicable, to plunge the part at once into a jug, or pail, or 
other convenient vessel filled with the soda lotion, and keep 
it there until the pain subsides; or the limb may be swathed 
or encircled with a surgeon's cotton bandage previously 
soaked in the saturated solution, and kept constantly wetted 
with it, the relief being usually immediate, provided the 
solution be saturated and cold. 

What is now usually sold as bicarbonate of soda is what I 
have commonly used and recommended; although this is 
well known to vary much in quality according to where it is 
manufactured—but it will be found to answer the purpose, 
although probably Howard's is most to be depended on, 
the common carbonate being too caustic. It is believed that 
a large proportion of medical practitioners are still unaware 
of the remarkable qualities of this easily applied remedy, 
which recommends itself for obvious reasons. 
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RHUS TOX. POISONING—TWO CASES. 

By R. A. Miller, M.D. 

Case 1.—A little girl, aged ten years, was brought to my 
office with an eruption over the face, chest, and extremities. 
On inquiry I learned that the trouble commenced when five 
years of age, while rambling through woods in search of 
flowers. She came in contact with poison oak, when an 
irritation commenced on the hands, and continued to spread 
and grow worse each year, until it extended over the entire 
body. The eruption would make its appearance on the body 
and extremities some three or four times each year, com¬ 
mencing in the spring. She had been treated by the old- 
school physicians at different times for four years with lotions, 
washes, ointments, cathartics, diuretics, and alteratives, with¬ 
out anything but temporary relief, stating that a cure was 
* impossible. (Poor encouragement indeed.) When brought 
to my office the following symptoms were present—viz., skin 
presented a green, yellowish appearance, with an exceedingly 
troublesome erysipelatoid affection, particularly of the face. 
The oedema of the face was so ‘great as almost entirely to 
obliterate the features. These were attended with itchmg, 
redness of the skin, a sense of burning, tumefaction, vesica¬ 
tion, and ultimately desquamation. On account of the con¬ 
stipated condition of the bowels I prescribed for the first 
week Nux Vomica 3 every six hours, and directed as a local 
application twice daily Virginia Serpentaria. Second week, 
the constipated state of the bowels being overcome, I pre¬ 
scribed Ars. Alb . 3 three times daily ; continued same pre¬ 
scription for five weeks, at the end of which time the eruption 
had disappeared. Skin had cleared up beautifully. System 
reduced to a normal state, and the little girl had gained 
151b. in flesh. No more medicine. 

Case 2.—Mrs. S., aged forty-five years, large, fleshy, weight 
2001b., light brunette, called at my office, complained of a 
troublesome eruption over the face, which she thought to be 
a form of erysipelas, stating that it made its appearance 
every summer, and continued during the warm months, and 
was of eight years’ standing. 

Symptoms.—In addition to the eruption and oedema of 
the face she complained of a disordered condition of the 
gastric-intestinal apparatus, loss of vitality, cardiac derange¬ 
ment, drawing tearing pains in the extremities, worse in the 
evening, frightful dreams, cold, clammy perspiration, burning 
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sensation in the blood-vessels, excessive anguish and agony, 
especially at night; sunken, pale, livid, cadaverous counte¬ 
nance ; pressure at the pit of ihe stomach, as if the heart 
would be pressed out of its position ; spasmodic colic, burn¬ 
ing, watery diarrhoea, with involuntary stools excoriating 
the anus. Had been treated by old and new school doctors, 
eclectic and magnetic doctors, root, herb and quack doctors 
—all without any benefit. 

Prescribed Ars. Iod. 3 every four hours for the first three 
days; returned feeling much better; continued same pre¬ 
scription three times daily for three weeks, and directed a 
local application of the pure tincture of Orindelia Robrnta 
to be applied to the face with a camers-hair brush. At the 
end of three weeks returned, feeling greatly benefited; 
eruption on face gone. There still remained a sense of ful¬ 
ness in the stomach, with sometimes spasmodic pains through 
the bowels. Prescribed Lycopodium 6 morning and evening, 
with an occasional dose of Sulph. 3. Returned three months 
after, complaining of spells of bilious colic, accompanied 
with facial neuralgia. Prescribed Bryonia Alba 3, a dose 
three times daily, with a dose of Sulphur 200 once every ten 
days. It has now been over a year since the last prescrip¬ 
tion, and there has been no symptoms of a return of the 
original trouble in either of the above-named cases.— Medical 
Call. 


THE HAHNEMANNIAN LECTURE, 1882. 

Dr. Dudgeon, Hahnemannian Lecturer, 1882, has chosen 
for the title of his oration “ Hahnemann, the Founder of 
Scientific Therapeutics.” We are very anxious to hear it, 
and shall be still more so to read it. 


LEGACY TO THE LONDON HOMCEOPATHIC 
HOSPITAL. 

It gives us much pleasure to state that by the will of 
Miss Margaret Trotter, late of 9a, Upper Brook Street, 
Grosvenor Square, and of the Chateau la Rocheville, Pecq, 
near Versailles, which was proved on the 9th of June, this 
institution becomes entitled to £3,500 Midland Railway 
Stock, which, at the price of the day, is equal to about 
£4,700. 
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DR. TALBOT’S STATISTICS OF HOMOEOPATHY IN 
AMERICA. 

At the meeting of the American Institute of Homoeopathy, 
an account of which was given in our last issue. Dr. Talbot, 
Dean of Faculty, University of Boston, submitted a report, 
from which we extract the following:— 

“ There are 7,000 homoeopathic physicians in the United 
States, and 278 institutions; 4 national societies report 1,069 
members ; 26 State societies report 1,783 members; of 103 
local societies, 66 report 2,355 members; of 13 clubs, 7 
report 97 members; of 23 general hospitals, 18 report 
1,268 beds,—15 of these last year treated 6,675 patients, 
and the estimated value of 11 of these hospitals is 770,500 
dollars. Of 30 special hospitals, 15 report 859 beds, and 9 
of these treated last year 10,617 patients, of whom about 
one-half were confined on their beds ; and the cost of 10 of 
these institutions was 1,006,000 dollars. Of 39 dispensaries, 
27 report last year 111,469 patients, and to these have been 
furnished 256,589 prescriptions. Twelve medical colleges 
have had 1,267 students, and graduated 421 physicians this 
year, and 5,680 since they were founded. Sixteen journals 
have published this year 9,748 pages.” 

N.B.—According to the Lancet , of a fortnight since, 
Homoeopathy is extinct / 


A DERMATOLOGICAL DRAMA. 

The Moniteur des Sciences . Medicates et Pharmaceutiques 
publishes an amusing “dermatalogical drama,” called “King 
Sulphur,” which is said to be played at the Hopital St. Louis. 
Sulphur is King of Cutis, and has just conquered Acarus. 
He lays his crown at the feet of Queen Friction, who has 
aided him in the campaign, and implores her to become his 
honoured queen. But she insists first on making an assault 
on Favus, and totally destroying his arrogant rule. If 
afterwards Sulphur should burn with the same ardour she 
will consent. Then she leads forth her army, attended by 
Axungia, while Sulphur marches in her train. Meanwhile 
the old-tried generals Hydrargyrum, Iodide of Potassium, 
and Turbith, consult in angry conferences. Hydrargyrum 
is excited when he thinks that he, who has for forty years 
combated with so much glory all the forces of the Syphilides, 
should now be set aside for this Sulphur. Iodide laughs at 
his fears, and mocks at the silly tactics of Sulphur in such a 
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war. Then we are introduced to the palace of Queen Eczema, 
wife of Herpes, who confides to her faithful attendant Acne 
her fears as to the future; she imagines she is losing her 
bloom, and is oppressed with vague fears. The news of the 
advance of Sulphur with Friction and Axungia causes vast 
alarm. Great preparations are made to resist him, but his 
attack is irresistible, and at length Favus, Eczema, Herpes, 
and all their generals, have to acknowledge themselves 
vanquished by this terrible parasite and spore destroyer.— 
Chemist and Druggist . 


ABIES NIGRA: CLINICAL EXPERIENCE WITH. 

By H. N. Guernsy, M.D. 

A few symptoms or groups of symptoms are very 
characteristic of this remedy, and equally reliable when 
they stand out distinctly as such, viz.: total loss of appetite 
in the morning, but great craving for food at noon and at 
night; sensation of an undigested hard-boiled egg in the 
stomach; continual distressing constriction ju9t above the 
pit of the stomach, as if everything were knotted up, or as 
if a hard lump of undigested food remained there; a painful 
sensation, as if something were lodged in the chest and had 
to be coughed up. No amount of coughing is able to dis¬ 
lodge the painful object, the cough rather increases the suffer¬ 
ing, waterbrash often succeeds the cough, and often quantities 
of mucus are expectorated, but the offending object remains, 
causing much distress and profuse lachrymation. The 
trouble is really in the stomach, and after a while subsides, 
to reappear the next day or night, and so it continues for 
years until Abies nigra comes to the rescue. 

Either of the above group of symptoms, when well marked, 
may become suggestive of a remedy that will work a wonder¬ 
ful cure that nothing else can. When these stomach 
symptoms are the most characteristic in a given case, two or 
three doses of Abies nigra , not lower than the thirtieth 
potency, given twelve hours apart, will be sufficient to 
remove not only these symptoms, but a host of others, if they 
exist, such as dysuria, constipation, old chronic coughs, head¬ 
aches, etc., etc., by waiting patiently on these three dos^s 
from five to eight weeks, or longer if necessary. Let Ihe 
doubtful members of our profession try this method faith¬ 
fully if they wish to know for themselves. Abies nigra 
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should not be repeated oftener than once per week or two, 
and not then if improvement still continues, for it is a very 
powerful and long-acting medicine. The idea to be distinctly 
perceived in this matter is not a sensation of weight , but a 
lump , as of a hard-boiled egg, or a three-cornered substance 
—something that hurts.— New England Medical Gazette. 


PROPYLAMIN IN RHEUMATIC FEVER. 

By C. H. Sanborn, M.D. 

In January, 1862, I began to use Propylamin in rheumatic 
fever, and I have used it every year since. My whole 
number of cases of rheumatic fever has been about sixty. I 
begin the treatment with Aconite and Propylamin , giving 
two doses of Propylamin four times a day for three days. I 
have had no case which lasted more than a week, and gene¬ 
rally in three days my patients can walk about without pain. 
They are cured in three or four days by Propylamin. When 
I used allopathic medicines my patients were obliged to lie 
in bed from twenty-one to forty days.— Med. Call. 


LAPPA MAJOR—CULPEPER, 1750-JONES, 1882. 

By E. M. Hale, M.D., Chicago, Ill. 

I was much interested when I read in your May number, 
page 292, an extract from a letter of Dr. S. A. Jones to Dr. 
Mohr, in which the former claims to have cured prolapsus 
uteri with Burdock. The “ clear indications” which he 
gives for its use are : “ Great relaxation of the tissues, atonio 
condition, great soreness in uterus, or ovary; urine neutral, 
or alkaline.” 

After reading this I bethought me of an old Materia 
Medica , by Nicholas Culpeper, the first edition of which was 
issued about the year 1750. The edition I have is the four¬ 
teenth, published in 1810, and edited by E. Sibley, M.D. 
As a matter of curiosity, and not for the purpose of lessening 
the value of Dr. Jones's discovery, I send you a copy of a 
portion of what Culpeper says of Burdock:— 

u Venus challenges this herb for her own, and by its seed 
or leaf you may draw the womb which way you please. Either 
upward by applying it to the crown of the head in case it 
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falls out or downward, in fits of the mother (uterine 
spasm ? H.), by applying it to the soles of the feet; or, if 
you would stay it in its place, apply it to the navel, and that 
is likewise a good way to stay the child in it.” 

Now if Dr. Jone9 has made provings of Burdock, and 
found it to cause prolapsus uteri, or symptoms indicating 
that condition, the fact gives rise to certain curious specula¬ 
tions. It is well known that the old physicians had much 
confidence in the curative power of drugs when applied to 
the skin. In this way Coral was supposed to cure hooping- 
cough ; Copper, internal cramps and choleraic discharges ; 
Ambergris, cough and spasms; JEsoulus hip., haemorrhoids, 
etc. It has been verified by our school that these drugs 
given internally are really curative in the diseases for which 
they were applied externally, and I believe they are often 
efficacious when worn next the skin. It may be possible 
that the old physicians actually saw good effects from Bur¬ 
dock in uterine diseases when applied as above noted. Why 
reject such narrations? May not enough of the drug be 
absorbed to excite its specific curative action ?— Hahneman - 
niaii Monthly . 


LITERATURE. 


THE DUTIES OF THE HOUR. 1 

The International Hahnemannian Association is the Old 
Tory party in Homoeopathy, and Dr. Pearson’s presidential 
address is an able exposition and defence of their position. 
It is, as has been well stated, a return to the pure, inflexible, 
dogmatic Homoeopathy of Hahnemann. We go a good way 
—but not all the way—with these gentlemen, and our sym¬ 
pathy with their cause is all the stronger because they tend 
to arrest the ruthless removal of our old homoeopathic land¬ 
marks. If these old landmarks were shattered by some 
towering medical genius of the age, and better ones erected 
in their stead, then we would hail it as an advance; but most 
of the demolition work is done by poor duffers, who cannot 
rise above the carpenter-and-scavenger stage of medical 
philosophy, and who are dangerous only by reason of their 

1 The Duties of the Hour. An Address delivered before the International 
Hahnemannian Association at Indianapolis, June 13, 1882. By C. Pearson, 
M.D., President. 
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numbers. Nevertheless, we think the pure Hahnemannians 
would have done more for Homoeopathy in the end had they 
remained within the existing societies, strenuously and per¬ 
sistently maintaining their ground, and acting as the leaven 
to the lump by seeking to instruct their doctrinally less pure 
brethren in the better way. 

Of course, birds of a feather flock together, and a man who 
feels that thirtieths and two-hundredths are mighty weapons, 
at times far superior to lower dilutions, cannot feel happy in a 
society whereof the members ignorantly and insultingly pro¬ 
claim the higher dilutions to be mere moonshine. Our indi¬ 
vidual standpoint is the law of similars , and all who hold to 
that law we consider to be true and genuine homoeopaths, 
whether they believe in other matters or not. The Hahne¬ 
mannians hold to that law firmly and fixedly, and hence we are 
proud to count them as brethren in the good cause. With 
their intolerance, however, we have scant sympathy. 


CAUSERIES CLINIQUES HOMCEOPATHIQUES.* 

The first volume of these Talks by the Bedside was pub¬ 
lished in 1868, and those who have read that will have a very 
fair idea of this. These two volumes of Causeries Cliniques 
are essentially clinical lectures, given in a rather free and 
easy style, but none the less valuable for that. 

In the absence of adequate clinical teachings at the bed¬ 
side itself, this kind of publication is of very great value, for 
we think an allopath could hardly read these two volumes 
without being satisfied of the enormous portce of the Homoeo¬ 
pathic law, even if he were not convinced of its universal 
applicability, and hardly a single homoeopathic practitioner 
but will learn much from their perusal. 

Thus the testimony in favour of Cantharis as a remedy in 
pleurisy with effusion is overwhelming, and in relation to 
this we may remark that Cantharis seems to be very much 
more frequently used in France than elsewhere in the world. 
Pleurisy and Cantharis seem almost inseparable in French 
literature. 

Senega , too, is a notable remedy with Dr. Gallavardin in 
pleuritic and other serous and purulent effusions. In the 
first volume the homoeopathicity of Colchicum Autumnale to 

1 Causeries Cliniques Homceopathiques, par le Docteur Gallavaidin, de 
Lyon. Tome Second. Paris : Librairie J. B. Bailli&re et fils, 1882. 
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glaucoma is well argued, as is also that of Senega to 
hypopyon. 

Altogether the amount of high-class clinical knowledge 
that is contained in this important work is considerable, and 
we hope it will be very widely appreciated. But the 
thirteenth chapter of the second volume contains statements 
that are novel and extraordinary. The chapter is entitled 
“ Comment le Traitement Homoeopathique peut am^liorer le 
Caractere de Phomme et d^velopper son intelligence,” that 
is, “ How Homoeopathic Treatment may ameliorate Man's 
Character and develop his Intelligence.” 

In a word, Dr. Gallavardin shows how many moral and 
intellectual defects of man may be ameliorated, cured, by 
appropriate treatment with homoeopathic remedies. His 
cases in support of his proposition are so remarkable, that 
the author must expect to be laughed at for his trouble, inas¬ 
much as he is too much ahead of his neighbours. We were 
already familiar with these cases, from reading them in a 
French medical journal some time since, and having a patient 
just then under treatment for various hallucinations we sent 
him to Dr. Gallavardiu at Lyons. After a few weeks' treat¬ 
ment this patient was vastly improved in several respects, 
but not in ml. We believe he is still under Dr. Gallavardin's 
care. 

Dr. Gallavardin is the author of many works—about a 
dozen—the best-known of which is “Les Paralysies Phos- 
phoriques,” published eighteen years ago, and which is of 
permanent interest. He is an original thinker, and his style 
is so clear and simple that a fair book knowledge of French 
would amply suffice for understanding these charming 
Causeries Cliniques. 

We trust our eminent colleague will continue to give us 
volume after volume of these Causeries Cliniques , for they 
must largely help in the spread and development of the 
scientific method in therapeutics, for which we are all 
labouring. 
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CORRESPONDENCE. 


[By inserting the letters of our correspondents , we do not necessarily identify 
ourselves with aXl the opinions expressed therein .] 


To the Editor of the Homoeopathic World . 

LETTER FROM THE EDITORS OF THE “ BRITISH 
JOURNAL OF HOMOEOPATHY." 

Dear Dr. Burnett, —We humbly confess to having 
overlooked a printer's error at p. 277 of our- July number, 
and allowed “ mineralgic," a word invented by the com¬ 
positor, to stand in place of “ mineralised/' which we had 
written. That it is a mere printer's error, and not due to any 
malignant attempt on our part to fasten on you the paternity 
of a “ linguistic bastard," as you seem to suppose, is evident 
from this—that wherever else in our review the word is 
quoted, as at line 20 of the previous page, line 13, and 
line 22 of the same page, and line 16 of the next page, 
it is correctly given. With the alteration of this obvious 
printer's mistake, we abide by the sentence you quote. We 
do not claim any special acquaintance with Mr. Toots. 
Charles Dickens introduced him to the whole reading world 
m any years ago. 

We trust with you that “ the animus pervading our entire 
article will be obvious to the most casual reader," that 
animus being a sincere desire to submit your views to an 
impartial examination, and to state what we hold to be the 
truth concerning them, with the utmost respect for and 
courtesy towards the author. 

You are surely too old and experienced an author and editor 
to imagine that a reviewer who differs from an author 
must necessarily be actuated by an evil animus . We can 
sincerely say that towards yourself our feelings are of the 
most friendly character, but you cannot expect that friend¬ 
ship should make us consent to what our reason tells us are 
erroneous views on a scientific matter. 

Yours faithfully, 

The Editors of the B. J. of H. 

August 2nd, 1882. 

[As matters stand thus, we have only to add our best 
thanks for the explanation offered. We venture, however, 
to submit that the views expressed by the Editors of the British 
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Journal of Homoeopathy are not in accordance with the facts 
brought together by Dr. Burnett in “ Super8alinity. ,, — Ed. 
H. W.] 


MECHANICAL VIBRATION AS A THERAPEUTIC 

AGENT. 

Sir, —Having just read in the last number of your 
journal Mechanical Vibration as a Therapeutic Agent, permit 
me to mention that vibration is one of the manipulations 
used in the movement cure, and that I have applied it for 
the last thirty years in paralysis and other complaints. It is 
probable that it has been used in Sweden for the last fifty 
years. In my “ Handbook of the Movement Cure/ 1 published 
in 1859, several pages on the various applications of vibration 
can be found. Neither Dr. Bondet, of Paris, nor Dr. 
Mortimer Granville, of London, nor Dr. Taylor, of New 
York, have any claims as inventors of the application of 
vibration. Dr. Zanders, of Stockholm, has invented machines 
for vibration . Ling has the merit of having resuscitated the 
use of vibration for medical purposes. 

Yours truly, 

M. Roth. 

Villa Beaujeu, Divonne, France, 

Aug. 15, 1882. . 


DR. BRADSHAW ON PSEUDO-HOM(EOPATHIC 
TEACHINGS. 

Dear Sir, —Dr. Pope, in his address in this month’s 
Review, makes some unfair remarks on the Hahnemannians. 
He believes they are only about “ half a dozen ” in number. 
He should be more brotherly towards them. Why condemn 
that small body of men, who are trying to carry out, to the 
best of their abilities, their great master’s truths and injunc¬ 
tions as far as Therapeutics is concerned P 

Dr. Pope should remember the old saying, “ Those who 
play at bowls must expect rubbers.” And he should state 
facts. For instance, I have to correct him, and say that no 
Hahnemannian objects to open an abscess when necessary, 
etc., etc.; but he cannot tolerate meddlesome surgery, which 
he often sees practised around him. 

I felt, when I read Dr. Pope’s paper, that he must have 
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been reading some Hahnemannian truths and facts, and so 
got “riled,” and then added the “thirdly” to his paper. 
Certainly, he asserts a great truism about Homoeopaths and 
Hahnemannians (I know perfectly well that he could never 
belong to the latter), for truly we are one body, but, alas! 
east and west in our ideas about Therapeutics. How can it 
be different with our present Homoeopaths, a compound of 
eclecticism, allopathy, and Homoeopathy, each mixed to¬ 
gether ? And out of this come many of our men! I fear 
our school will produce this sort of chaos, and the gist of my 
letter is to protest against this -teaching, and to express my 
regret that I ever gave my support to the School. 

One word, also, on our Hospital. I read with pain accounts 
of some clinical cases therein treated avowedly Homoeopathic- 
ally. I thought such was very bad allopathic treatment, 
but really it seems neither the one nor the other. 

What can one understand from these pseudo-homoeo¬ 
pathic teachings? I make out something like this: Da 
evil that good may come; or, in other words, the School 
may teach the true and false together, Homoeopathy and 
Allopathy. But out of this what sort of men shall we 
get ? I fear no improvement on the old lines—perhaps 
scientific medicoes ? I wish one of our young Homoeopaths 
would “waste his time,” and let me hear about “Hahne¬ 
mann’s false theories and speculations.” I should like to be 
enlightened, for I am a devoted believer in my old master’s 
Therapeutics. Many are called to the truth, but few 
follow it. 

“ Modern Homoeopaths owe it to the profession?” to give 
an account of themselves !! I should simply reply to such 
a query—that I call myself a Hahnemannian, and hope to die 
one. 

Yours very truly, 

Worthing, August, 1882. Wm. Bradshaw. 


THE CASE OF PEMPHIGUS IN THE LONDON 
HOSPITAL. 

To the Editor of the “ Daily Post.” 

Sir,—A few days ago you made some remarks in reference- 
to a case of pemphigus treated by Mr. Hutchinson at the 
London Hospi tal. I was glad to see that this gentleman was. 
not so blamewo rthy as at first sight appeared. On broad prin- 
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ciples, however, I thoroughly endorse your condemnation. A 
man has no right to temporise with his patient, but is bound to 
relieve his suffering at once if he be able, and Mr. Hutchin¬ 
son’s assurance that there is “ no natural tendency to 
amelioration in pemphigus ’* should have been quite sufficient 
for his pupils without the necessity of delay to prove it. It 
is, however, with the latter part of your editorial that I wish 
to deal, and J do so on the principle of “ honour to whom 
honour is due.” It is claimed by or on behalf of Mr. 
Hutchinson that he is the discoverer of the arsenical treatment 
of pemphigus. Now this is not correct. The treatment has 
been borrowed from Homoeopathy, under which system it 
has been used for years. In the first place, the provings of 
arsenic on the healthy body show that this drug causes an 
eruption similar to pemphigus, and to a homoeopathic practi¬ 
tioner this at once points out arsenic as a remedy for 
pemphigus. Again, Dr. Hughes, in his “ Manual of Thera¬ 
peutics,” published in 1869, says: “In chronic pemphigus 
there is such a body of evidence in favour of arsenic being 
specific that it would seem loss of time to give any other 
remedy,” and Dr. Hughes is one of our foremost homoeo¬ 
pathic practitioners. 

Here we have an endorsement of the golden rule, Similia 
similibas curantur, a rule well known to Mr. Hutchinson, as 
witness the statement in the Lancet respecting chlorate of 
potash, as follows: “ Mr. Hutchinson has lately drawn our 
attention to some interesting cases illustrative of the power 
of chlorate of potash to produce a form of stomatitis, exactly 
resembling one over which it possesses specific curative 
power.” In homoeopathic treatment chlorate of potash has 
long been the trusted remedy for stomatitis. Mr. Hutchinson 
is not the only man who, posing as an allopath, does not 
consider it beneath his dignity to take valuable hints from 
Homoeopathy without acknowledging the source of his 
inspiration. As an illustration of this fact, let me draw 
attention to a letter in the Lanctt of the 14th inst., from a 
practitioner, who states that in a case of acute laryngitis (one 
of the most dangerous diseases with which we have to con¬ 
tend) after trying various remedies (allopathic of course) 
without any benefit to his patient, who was nearly suffocated, 
he gave her (a lady thirty-two years of age) half-drop doses 
of the tincture of aconite, with speedy relief and cure. Why, 
sir, this is the very first remedy a homoeopath would 
administer, because he knows that aconite will produce just 
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such a state, and consequently will cure a similar one. But 
there is no record of the fact in the letter that this is the 
recognised homoeopathic treatment, and has been so for years. 
One has only to turn to Sir Thomas Watson’s lectures to find 
how sneeringly thq Belladonna treatment of scarlet fever is 
spoken of, as well as the small dose necessary, but here again 
the allopath is following suit, for some few months ago the 
Lancet tells us how wonderfully quarter-drop doses of Bella¬ 
donna act in scarlet fever, almost doing away with the sore 
throat, changing the character of the desquamation, and 
preventing any sequalce. Straws show the way the wind 
blows, and it is well for the public to know that after all the 
allopaths are beginning to recognise the truth of our system, 
not even excepting the small doses. When the public receive 
such valuable treatment as is indicated above they should 
at least know to whom they are indebted.—Yours, etc., 

M.R.C.S. Eng., Etc. 

Birkenhead, Jan. 27, 1882. 


REPORTS OF INSTITUTIONS. 


REPORT OF THE DEVON AND CORNWALL 
HOMOEOPATHIC DISPENSARY. 

The Committee of the Devon and Cornwall Homoeopathic 
Dispensary have much pleasure in announcing to their sub-' 
scribers that since the last annual meeting they have 
succeeded in obtaining, in Princess Street, premises on the 
ground floor, for the Dispensary work, which they believe to 
be in every respect suitable. The premises are held on a 
lease for five years, and considerable expense has necessarily 
been incurred in new fittings, etc. Ten pounds have been 
kindly given towards this object from a fund at the disposal 
of a family who have long been interested in the work, but 
of course that amount does not meet the whole cost, and the 
Committee would be glad to receive further special donations. 
It will also be understood that with the outlay attendant on 
more commodious rooms, the permanent annual expenditure 
(which has hitherto somewhat exceeded the income) will be in¬ 
creased, and further subscriptions are therefore urgently 
needed. The Committee think it right to explain that the 
balance in hand, shown in the treasurer’s reports for the last 
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two years, was the sum that accumulated during the time 
when they had no stipendiary medical officer. 

Although the year just closed has been exceptionally 
healthy, the work of the Dispensary has been well sustained; 
over 1,200 patients having been under care during the past 
twelve months. The numbers attended at their own homes 
have been in excess of those for any previous year. This fact 
is very gratifying, as a proof that the poor appreciate the 
benefits to be obtained at this institution. It will give the 
subscribers a better idea of the work done by their medical 
staff, if the Committee mention that the public dispensaries in 
towns in Devon and Cornwall, with a population of from 
20,000 to 30,000, do not treat more patients in the course of a 
year than this one. 

The Committee continue to be fully sensible of the impor¬ 
tant services rendered by their medical officer, Dr. Cash 
Reed, and heartily thank Dr. Neild, who has given much 
valuable time and attention to the Dispensary, and who has 
for some months past attended, and is still attending, at the 
rooms twice a week. 

The Committee feel assured that in the new premises, and 
with their present medical staff, the institution will continue 
to prosper, and to benefit those for whose relief it was 
established. 

Medical Report. 

Number of patients remaining on the books, December 

31st, 1880. 59 

Admitted and re-admitted from January 1st, 1881, to 
December 31st, 1881 .1,196 

- 1,255 


Of these were cured or relieved .1,043 

,, no report. 61 

„ not relieved . 42 

,, died .. 19 

,, under care, December 31st, 1881 90 

- 1,255 


Of the above 1,255, 263 who were too ill to attend 
personally were attended at their own homes, and 1,450 
visits were paid them. 

In reviewing the work of the Dispensary during the past 
year, we note as specially satisfactory the move to more 
commodious premises. 

Those which we now occupy leave little to be desired, so 
far as space and situation are concerned, though we could 
wish that we were able to make some additional arrange- 
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ments which would add greatly to the comfort of our patients. 
These we hope that the Committee will be able to make for 
us before long. 

The wish expressed in our last report for more suitable 
premises has thus been realised, and we trust that the work 
that we shall be able to do in them will, at no distant date, 
render the establishment of a Cottage Hospital an imperative 
necessity. 

Our out-patient practice has been steadily on the increase, 
which fact is in itself sufficient guarantee that the poor of 
Plymouth appreciate the advice and relief which they receive 
in connection with the Dispensary. 

We desire to record, with satisfaction, the assistance which 
we have received from the nurse, who is now working under 
the auspices of a Ladies’ Association. In common with the 
medical staff of the other dispensary, we have been applied 
to to provide work for the nurse; this we have gladly done, 
and we may add that she has often aided us materially by 
carrying out, at the homes of the patients, such instructions 
as have been given. 

We may call attention to the fact mentioned in our last 
report, that any lady desiring it* may be supplied with the 
names of suitable cases for visiting, by applying to Mr. 
Foster. Several minor operations have been performed with 
satisfactory results, and splints, trusses, and a water-bed have 
been supplied in cases of need. 

Frederic Neild, M.D., Hon. Physician. 

William Cash Reed, M.D., Medical Officer. 

After this very satisfactory report had been received, 

The Rev. Mr. Chapman moved a vote of thanks to the 
Mayor. They knew that Homoeopathy would, and must, 
grow in the future. It had grown indirectly in influencing 
those who differed from them at present; it would grow 
more and more in the form of being admitted and recognised 
by a much larger number of persons than now. No one 
could have listened to the report without feeling very thank¬ 
ful at the fact that, although so small an amount of money 
was received, so much relief was afforded the poor. No 
statement in the form of words could convey a correct idea 
of the value of the work given to the poor. Only those who 
had the opportunities could properly understand the results. 
The services of the nurse were of great value indeed. He hoped 
their efforts would end in a Homoeopathic Hospital being 
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established, and he hoped they would not rest until that end 
had been attained. He commented encouragingly on the 
receipt of £5 2s. as patients’ pence for attendance—it was the 
testimony of the appreciation of the poor. The number of 
patients, the quietude in which the work had been done, and 
the small amount of money that had been spent were remark¬ 
able. He anticipated in the future a more prominent 
position for the Dispensary of Plymouth. Dr. Neild 
seconded, and the motion was cordially adopted. 


NEW YORK HOMOEOPATHIC MEDICAL COLLEGE. 

We have received the twenty-third Annual Announcement 
of this splendid institution. 

Professor Dowling has retired from the deanship, and 
carries with him in his retirement the love and respect of all 
his colleagues. He is succeeded by Professor T. F. Allen, 
the indefatigable editor of the Encyclopaedia bearing his 
name. It must be admitted that the New York Homoeo¬ 
pathic College is very fortunate in the choice of its deans, 
which is very important, for the dean of faculty can do much 
to make a college a grand educational and honour-dispensing 
centre, or let it dwindle into a mere diploma-shop. Dr. T. F. 
Allen follows Carroll Dunham and Dr. Dowling, and we are 
quite sure he will not let the College lose any of its lustre. 

We regard the various Homoeopathic Colleges of America 
as our greatest hope for the future, as they have been our 
greatest help in the past, notwitstanding all that has been 
said against them. 

The faculty of the New York Homoeopathic College is equal 
to that of a good European University, and a man may 
there obtain a first-class medical education, crowned with 
homoeopathic therapeutics. The degree granted is that of 
M.D., and the course three years. Those who wish for 
further information should address the dean, T. F. Allen, 
Esq., M.D., 10, East Thirty-sixth Street, New York. 


WITH THE SCALPEL. 

“ Ubi sedes vilcc ?” 

(By H. Savile Clarke in The Burlington.) 

Here’s our “subject”—tall and strong, 
With vermilion well injt-cted ; 

Where the blood coumd along, 

Ready now to be dissected. 
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fflomoeopathlc World. 
L Sept. 1, 1882. 


Some one never claimed, it seems, 
Friendless amid London’s Babel: 

Did he ever in his dreams 
See this table ? 

Hero’s a hand that once held fast 
All things pleasant, to its liking; 

Now its active days are past, 

Or for friendship or for striking. 

Nothing colder here could lie, 

Yet on some one’s palm there lingers 
Sense of its warm touch, while I 
Strip the fingers. 

How the dead eyes strangely stare 
When I lift the lids above them! 

Yet some woman lives I swear, 

Who too well had learnt to love them ; 
Some one since their final sleep 
Holds their smiles in recollection, 

While I put them by to keep 
For dissection. 

Then the heart. I take it out, 

Handling it with no compunction ; 

Once it wildly pulsed no doubt, 

Well performed each wondrous function. 
Sped the life-blood on its race 
In miraculous gyration, 

Felt, responsive to one face, 

Palpitation. 

Where was Life then ?—was it hid 
In each curious convolution, 

Packed beneath the cranium lid 
With such order’d distribution? 

Can we touch one spot and say, 

Here all thought and feeling enter’d, 

Here—’twas but the other day— 

Life was centred? 

No, that puzzle still remains, 

One unsolved supreme attraction ; 

Here are muscles, nerves, and veins— 
Where was that which gave them action? 
Though the scalpel’s edge be keen, 

Comes no answer from the tissues, 

Telling us where life has been— 

Whence it issues. 

We can bid the heart be still, 

Stop the life-blood’s circulation ; 

Paralyse the sovereign will, 

Through the centres of sensation. 

When the clay lies at your feet, 

We can light no life within it, 

Cannot make the dead heart beat 
For one minute. 

Yet this thought remains with him, 

Dead he is to outward seeming, 

Still the eyes, so glazed and dim, 

See what lies beyond our dreaming; 
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Know the secre s of the spheres, 
Truth of doom or bliss supernal, 
Read the riddle of the years— 

Life eternal ! 

So we’ll leave him, ready now 
For to-.morrow morning’s lecture ; 
Little recks that placid brow 
Of our wayward wild conjecture. 

It may be our fate to die 
All unwept and miss’d by no men : 
As he lies there, we may lie, 

Absit omen. 


SHORT NOTES, ANSWERS TO CORRESPONDENTS, etc. 


All literary matter, Re- i 
ports of Hospitals, Dispensa- I 
ries, Societies, and Books for ! 
Review, should be sent to Dr, I 
J. C. Burnett, 5, Holies Street, j 
Cavendish Square, W. j 

Notice. —We intend always ! 
to go early to press, and would 
therefore beg that all literary 
matter and correspondence be 
sent to us as early as pos¬ 
sible. 

All advertisements and busi¬ 
ness communications to be sent 
to Mr. C. Miller, 2, Finsbury 
Circus, London, E.C. 

Mr. D’Costa, India. —We j 
do not prescribe, but we think 
a persistent course of homoeo¬ 
pathic treatment, extending 
over about eighteen months, 
would result in a cure. There 
are good homoeopathic prac¬ 
titioners in your own city. 

CORRESPONDENTS. 

Communications received 
from Dr. Thomas, Llandudno; 
Dr. Hastings, Ryde, Isle of 
Wight; Dr. Percy Wilde, 
Ipswich; Dr. Shuldham, 
London; Dr. Ussher, Wands¬ 


worth ; Miss Yates, Bread Re¬ 
form League, London; Dr. 
Kranz, Wiesbaden; Mr. George 
Bullock, Liverpool; Dr. Galla- 
vardin, Lyons, France; Dr. 
Pope, London; Dr. John H. 
Clarke, South Kensington; 
Messrs. Armbrecht, Nelson, 
and Co., London; Messrs. Gould 
and Son, London; Dr. Fischer, 
Sydney, Australia. 

BOOKS AND JOURNALS 
RECEIVED. 

El Criterio Medico. Tomo, 
XX1H. Nums. 11 y 12. 

The Salvation Army Tested 
by their Works, by John 
Price, Esq., M.A. Chester: 
Minshull and Hughes. 1882. 

Voyage Medicale en Alle- 
magne, par le Docteur Galla- 
vardin. Paris: J. B. Bailli&re 
et Fils. 

Causeries Cliniques Homoeo- 
pathique, par le Docteur Galla - 
vardin. Paris: J. B. Bailliere 
et Fils. 

L’Enseignement Clinique en 
Allemagne Projet de Reforme 
pour l’Enseignement Clinique 
en France, par le Docteur Gal¬ 
la vardin. Lyon: Savy. 
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Les Paralyses Phosphor- 
iques, par le Docteur Gal- 
lavardin. Paris: J. B. Bail- 
liere. 1865. 

The Indian Homoeopatliic 
Review, June, 1882. 

Journal of Medicine and 
Dosimetric Therapeutics, Aug., 
1882. 

Chemist and Druggist, July 
and August, 1882. 

The Weekly Medical Coun¬ 
selor, June 21. 

Medical Advance, No. 108. 

Revue Homoeopathique 
Beige, No. 3. 

Dublin Journal of Medical 
Science, July, 1882. 

Twenty-third Annual An¬ 
nouncement of the Now York 
Homoeopathic Medical College. 

The Medical Call, No. 3. 

Gastein : Erfahrungen und 
Studien von Dr. Gustav. Prdll, 
Wien, 1881. 

Gastein: its Springs and 
Climate, by Dr. Proell (two 
copies). 

Receuil d’Ophtalmologie, 
No. 7, Juillet, 1882. 

New England Medical 
Gazette, No. 7. 

All gemeineHomoeopathische 
Zeitung. Bd. 105, Nos. 3, 4, 
5, 6. 

The Medical Tribune, No. 7. 

The Dietetic Reformer, Aug., 

18 82. 

Monthly Homoeopathic Re¬ 
view, August, 1882. 

American Observer, Yol. IX., 
No. 5. 

The Medical Counselor, July 
15. 

Arckivos de la Mediqina 
Homeopatica, Nos. 13 y 14. 

The St. Louis Clinical Re¬ 
view, July, 1882. 

Boletin Clinico del Instituto 


Homeopatico de Madrid, 
Ano II., Num. 7. 

The HahnemannianMonthly, 
August, 1882. 

Wheat Meal Bread, by M. 
Yates. • 

The Eastern Question: its 
only True Solution, by George 
Bullock. Manchester: Tubbs 
and Co. 1882. 

New York Medical Times, 
August, 1882. 

Bibliotheque Homooopa- 
tliique. No. 11 (Aout). 

The Duties of the Hour, by 
C. Pearson, M.D. Philadelphia, 
1882. 
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THE CONGRESS IN EDINBURGH. 

The Homoeopathic Medical Congress met in Edinburgh on 
Thursday, the 7th of September, at the Windsor Hotel, 
Princes Street, it being just thirty years since a similar 
meeting was held in the Northern metropolis. But few 
present on that occasion attended this year’s gathering. 

The attendance was by no means so numerous as it usually 
is when some central point is selected, still between visitors 
and members the room was fairly filled. 

The proceedings were opened by an address from the 
president, Dr. Drury, which lasted about one hour. 

A vote of thanks was proposed by Dr. Moore, who con¬ 
sidered the address admirably adapted for general circulation, 
as from the manner in which the principal subject was handled, 
and the variety of matter touched upon, it was just such a 
paper as would excite the interest of its readers. The vote of 
thanks was seconded by Dr. Bryce, the vice-president, and 
carried unanimously. 

The President expressed his gratification at the favourable 
reception his paper had met with. He had some fears about 
it, but remembering what a lawyer had once said to him, that 
a clergyman had a great advantage, as there was no power 
of reply, he felt that for once at least he would hold this* 
envied position, as the president’s address was not open to 
discussion. 

It was proposed that members attending the Congress 
should pay a subscription of 14s., instead of 10s. 6d., to 
meet the expenses incurred by the secretaries. 

Dr. Blackley then read his paper, which, like all his 
papers, was carefully prepared, and raised points of con¬ 
siderable interest. It was followed by some remarks by the 
president, Dr. Butcher, and others. After a reply by Dr. 
Blackley, there was an adjournment at one o’clock for an 
hour, the members of the Congress being hospitably enter- 
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tained at lunch at the houses of Dr. Bryce and Dr. Wolston. 
On reassembling it was proposed that the report of the 
Hahnemann Publishing Society be taken next in order. 

Dr. Hayward then read his annual statement as to the 
position of the society and the work they had in hand. 
Having spoken of the comprehensive “Materia Medica,” 
adapted for the use of homoeopathic as well as allopathic 
practitioners, he invited an expression of opinion as to the 
plan of the work. 

Dr. Moore proposed, and Dr. Nankivell seconded, “ That 
the plan of a scheme should be replaced by a full index.” 

Dr. Dyce Brown moved as an amendment, and Dr. 
Hayward seconded, “ That the scheme be given as proposed.” 

The votes being even, the President gave a casting vote in 
favour of the amendment. 

It was decided that the character of the work be fully 
shown by the name of the Hahnemann Publishing Society 
appearing on the title-page. It was suggested that it was 
due to the memory of Hahnemann that an historical preface 
be added; this latter, as well as the title of the work, was 
left to the Hahnemann Publishing Society to deal with. 

It was thought desirable that before the reading of the 
remaining papers, the place of next year’s meeting should 
be decided on, and the election of office-bearers proceeded 
with. Bournemouth, Birmingham, and Matlock Bath had 
each a fair number of supporters, but finally the choice fell 
on Matlock Bath. 

The election of President was then proceeded with, the 
vote falling on Dr. Blackley, of Manchester. Dr. Blackley, 
in returning thanks for the honour conferred upon him, said 
that, being engaged on some scientific researches that 
required all the spare time at his command, he regretted that 
he could not at present undertake the work that accepting 
office would involve. Dr. Moore, of Liverpool, was then 
elected president for the ensuing year by a large majority. 
Dr. Hayward being elected vice-president. 

The other office-bearers were re-elected. 

Dr. Wolston then read a very interesting case of acute 
nephritis, presenting features similar to what are met with 
in cases where some scarlet fever symptoms had existed, 
but which could not be in any way traced in this case. 

This was followed by suggestions by various members as 
to the nature of the case and remedies applicable. Dr. 
Hayward, whose valuable observations on snake poisons are 
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well known, haying suggested Crotalus as a remedy very 
applicable, much amusement was created by Dr. Wolston, in 
reply, addressing him by mistake as Dr. Crotalus. 

Mr. Deane Butcher then followed with an interesting 
paper on the “Periodicity of Certain Diseases, and their 
Homoeopathic Remedies,” presenting at the same time a 
carefully-prepared section of the symptomatology of a 
remedy as to the time at which certain medicines showed 
their action most markedly. This was prepared by a medical 
friend in India, and will be published. 

As the meeting had been a good deal prolonged, there was 
no time for discussing the points raised in the paper. 

Professor Ludlam, of Boston, and Professor Biggar, of 
Chicago, attended the Congress and took an active part in 
the proceedings of the day, expressing the great pleasure 
they felt in having had the opportunity of being present. 

At six o’clock about forty-two sat down to dinner in the 
Windsor Hotel, grace being said by the Rev. Robert 
Gordon, of Free Buccleuch Church. The usual loyal toasts 
followed, also the memory of Hahnemann, proposed by the 
President. Other toasts followed, including the health of 
the two friends, or brothers, as the President called them, 
from the great American Republic. 

After a very pleasant evening the members dispersed, 
some returning to London by the night train, others 
remaining to see some of the beauties of the grand old city 
and the land of the mountain and of the flood. 


THE LONDON SCHOOL OF HOMCEOPATHY. 

The Medical Session 1882-3 opens to-day. At some 
of the old hospitals freshmen and old students will be 
welcomed by an address to the work of studying the details 
of that profession the practice of which is to form the 
occupation of their lives. At others a dinner, at others a 
conversazione, will form the opening ceremony of the session. 
However abundant the lectures at each of their schools, 
whatever may be the degree of completeness each attains in 
the opportunities for studying the science and art of 
medicine and surgery, one all-important branch of medical 
study will, we may be sure, be rigidly omitted. The very 
existence of the homoeopathic method of therapeutics is 
ignored at each of these hospital medical schools; and yet, 
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without a knowledge of Homoeopathy, a medical man goes 
forth to do battle with disease but imperfectly—viz., im¬ 
perfectly armed for the encounter. His knowledge of 
therapeutic principles is inadequate, his acquaintance with 
the actions and uses of drugs insufficient to meet the daily 
exigencies of medical practice. 

To supply this defect in the medical education of the 
physicians and surgeons of the future, the London School of 
Homoeopathy has been founded. The best and most ex¬ 
perienced men that could be obtained for the purpose have 
been appointed to teach the principles of therapeutics from the 
homoeopathic standpoint, to explain the physiological action 
of drugs, and to point out their applications as remedies. 

It is true that the School, as at present constituted, offers 
no further inducement to the student or practitioner to 
attend it than the attainment of additional knowledge, the 
acquisition of a greater facility in the handling of drugs, 
and the sure prospect of imparting information which will 
add largely to his success in the treatment of disease. We 
have frequently in this journal expressed the desire that the 
work of the student attending the School could be crowned 
by the tangible evidence a diploma affords of his having 
performed such work well. A year ago we hoped that such a 
diploma would have been within the reach of the diligent 
student. This hope has, however, been dashed to pieces by 
reckless bad management, and at present, at any rate, the 
good work done by the lecturers must suffice to draw 
students to the class-room. That this work has been good, 
that it has been found advantageous, is the testimony we 
have received on all sides from those who tested it by 
attendance at the School. 

We therefore take this opportunity of urging all medical 
students of the fourth year, and all practitioners of medicine 
who can devote an hour or two twice a week to study the 
therapeutics of Homoeopathy, to avail themselves of the 
advantages for doing so presented by the School. 

Were medical men only partially alive to the immense 
increase of therapeutic power they would derive from a 
knowledge of how to treat disease homoeopathically, there 
would, we are sure, be no lack of students at our school. 

We appeal to all parents having sons studying at the 
hospitals to urge the attendance of those for the completeness 
of whose medical education they are responsible, upon 
them. There is now, happily, no fear that a knowledge of 
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Homoeopathy will interfere with a candidate passing his 
examination. The professional opprobrium of practising 
homoeopathically is rapidly dying out. The want of homoeo¬ 
pathic practitioners in all large centres of population is 
being increasingly felt. No reason, in short, having the 
slightest weight, can be adduced for not studying Homoeo¬ 
pathy, while the advantages of doing so are numerous. 

We trust then that every effort will be made by all who 
know that Homoeopathy is true, to induce some medical 
student or medical practitioner to attend the lectures of 
Dr. Dyce Brown and Dr. Pope during the ensuing session. 

The session will be opened on Tuesday, the 3rd instant, 
by the delivery by Dr. Dudgeon of The Hahnemann Lecture. 
Dr. Dudgeon has taken for his subject, Hahnemann as the 
Founder of Scientific Therapeutics. It is one of deep interest 
and of real importance; one, moreover, which no man 
amongst us is better qualified by learning and experience 
to treat in an able and satisfactory manner than is Dr. 
Dudgeon. 

On Thursday, the 5th instant. Dr. Pope will commence 
his course of lectures on Materia Medica by one giving 
A Definition of Homoeopathy , and at the same time describing 
the manner in which the homoeopathic materia medica ought 
to be studied. 

On Friday, Dr. Dyce Brown will open his course of 
lectures on the Practice of Medicine , by one showing how 
Homoeopathy is applied in everyday practice. 

Thereafter, every Monday and Thursday during the 
session, Dr. Pope will explain the action and uses of the 
most important of our medicines; and every Tuesday and 
Friday, Dr. Dyce Brown will lecture on the application of 
remedies in special forms of disease. 

In each instance the lectures will commence at five o’clock. 

We trust that the zeal and industry of the lecturers—for 
be it remembered, preparing and delivering a course .of 
forty-five lectures represents a large amount of hard work 
and the sacrifice of time which might be much more pro¬ 
fitably spent by the individual lecturer,—we trust that this 
zeal and labour in the course of progressive therapeutics will 
be rewarded by a large attendance. Let the practitioners 
and friends of Homoeopathy see that it is so. They can 
do it if they will. 
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THE SEARCH AFTER TRUTH. 1 

By William Y. Drury, M.D., M.R.I.A., President of the British 
Homoeopathic Society. 

Gentlemen, —It is my pleasant duty, on taking the chair 
at this Congress, to return my warm thanks for the honour 
you conferred upon me last year in electing me your 
President during my absence in Orkney, an absence that 
deprived me of the pleasure of being present at the great 
International Congress, held last year in London under the 
able presidency of Dr. Richard Hughes. 

My election during my absence, as well as the fact that 
Edinburgh has been selected as our place of meeting, makes 
the honour doubly gratifying. 

There are, however, few pleasures in this life without 
some alloy, and if from former associations it is pleasant 
to meet in Edinburgh, yet the remembrance that many old 
friends, whose memory we cherish, have passed from amongst 
us, causes pain. 

Some of you gentlemen may be visiting this grand old 
city for the first time; if so it will require much allegiance 
to the cause that brings us together to secure your attendance 
here, for you are on classic ground, every spot marked by 
some event in history, the very houses made famous by the 
names of their former occupants. 

The papers, however, that are to be read, and the names 
of those gentlemen that are to read them, will serve as a 
counter attraction, and let me hope that after to-day’s 
business is ended you will not grudge yourselves a fair 
amount of time to see something of Edinburgh, and whether 
your taste lies in the direction of historical events or of 
natural beauty, they will be equally gratified. I know no 
city to compare with it. 

I am not a stranger. I have lived in Edinburgh, and 
some of my forebears (to use a Scottish word) have played 
their part here. But I must not talk of ancestors, or you 
will remind me of the saying—“ When a man talks much 
of his ancestors, he reminds me of a potato, or some such 
root, the best part of him is underground.” 

Coming down to days that some of us can recollect, I can 
remember that here I made the acquaintance of Dr. Fearon, 
Dr. Rutherford Russell, and Dr. Black, the two first, alas ! 

1 Being the Presidential Address delivered at the British Homoeopathic 
Congress, held in Edinburgh, September 7th, 1882. 
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long since passed away, the last happily still amongst us, 
labouring as steadily and usefully as he did forty years ago, 
to spread abroad the truths of Homoeopathy which he had 
learned. You know what he is as a veteran; the same fire 
burned as brightly in the young graduate, when I heard 
him expounding the principles of Hahnemann’s teaching 
in one of our medical societies to a sceptical though not in¬ 
attentive audience. 

I can well remember the generous ardour with which 
those early friends pressed home their opinions, endeavouring 
to awaken in their fellow-students a belief in those doctrines 
that they themselves had accepted. It was the integrity, 
honesty of purpose, and thorough reliance in their system, 
that led me to treat their opinions with respect, though it 
was not till some years later that, like Atken, Henderson, 
Hansford, and others, I came to share their convictions. 

There is no doubt that at this period a revolution was 
commencing in the practice of medicine, due to Homoeo¬ 
pathy, hardly recognised then, and not fully admitted now. 
Men learned to give smaller doses, and that the lancet might 
be dispensed with. 

After a time it was said that the human constitution had 
undergone a change. Sydenham had taught the possibility 
of this, or something akin to it, but there is no doubt that 
it was seeing cures effected by Homoeopathy that led men 
to modify their own doses. Like others, I learned to do 
with smaller doses than I had been taught to give, and the 
last patients I remember bleeding were two of Professor 
Henderson’s that one of his clinical clerks asked me to 
bleed for him. Marshall Hall helped to put bleeding out 
of fashion by his teaching. 

The only positive homoeopathic practice that I then 
adopted was the giving Belladonna as a prophylactic; the 
mode of administering this I learned from an allopathic 
practice of medicine. Lecturing on Materia Medica in one 
of the Dublin schools of medicine, I am unaware that my 
teaching was further influenced by what I had seen, but I 
had a very strong suspicion that Homoeopathy was the law 
that ruled the action of specifics. At a discussion in one 
of the Edinburgh Medical Societies, I had said that if 
those gentlemen who were advocating this new system 
merely claimed for it that specific medicines (medicines 
reputed as cures for special diseases, as bark for ague) 
acted in this way, they would have less difficulty in 
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propagating their opinions. Had I myself followed up 
this opinion to its legitimate conclusion, or had I been 
fortunate enough to have seen some acute cases treated at 
the Edinburgh Homoeopathic Dispensary, I might have 
adopted the teaching of Hahnemann earlier. In later years 
I learned more of the true action of a specific, and that 
the medicine that cured a disease having a name by which 
it was recognised, might signally fail at another time 
in the same complaint, simply because it did not fairly 
meet the existing symptoms; thus, in this disease, ague 
or intermittent fever, we may have to deal with chill, heat, 
perspiration, thirst, and other symptoms. The order in 
which these symptoms come, the predominance of one, and 
indeed the whole group as it presents itself to our notice, 
must regulate our choice of a medicine, and not the name of 
a disease. 

I need not tell this to you, gentlemen, but on an occasion 
of this kind, as others may wish to know what we do believe, 
it is necessary to state some familiar facts plainly. This 
must be my apology now, and throughout this address, when 
I thus briefly touch on elementary truths. 

The want of a hospital was a great hindrance to the early 
teachers of Homoeopathy in Edinburgh. The same want 
was felt later in London, and led to the establishment of the 
London Homoeopathic Hospital. Nearly two hundred years 
ago a somewhat similar want led to what may be considered 
as the real foundation of the famous school of medicine that 
has now so long flourished in Edinburgh. 

Padua, Pisa, Leyden, Home had each attracted students 
from other countries, as, owing to imperfect teaching at 
home, men desirous of studying medicine had to go long 
distances to enable them to do so. If inconvenient, this had 
its advantages, as ideas became enlarged and learned men 
met each other and were enabled to make known their ideas 
in a way they could not otherwise do, as thought could not 
be interchanged in those days as it is now. 

In 1694 the celebrated Dr. Pitcairn sought to obtain 
from the Town Council of Edinburgh permission to open 
the bodies of those who died in Paul's Work , and had none 
to bury them. He complained of the difficulties he had to 
encounter, and says, “ There is great opposition by the chief 
surgeons, who neither eat hay nor suffer the oxen to eat 
it. I do propose, if this be granted, to make better im¬ 
provements in anatomy than have been made in Leyden 
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these thirty years, for I think most or all anatomists have 
neglected or not Imown what was most useful for a physi¬ 
cian.” Pitcairn may have found some difficulty in carrying 
out this work himself, for we find him connecting himself 
with Mr. Alexander Menteith, a member of the Corporation 
of Surgeons, for, as a physician, there may have been some 
professional obstacles that he could not overcome. Mr. 
Menteith received permission to carry on his dissections for 
thirteen years, one of the conditions being that he was to 
attend the whole town’s poor gratis , and to supply them with 
medicines at cost price. The liberality of Hoards, in the 
matter of paying their medical officers, seems to have been 
made much on the same scale as in the present day. 

The following advertisement from the Edinburgh Gazette 
of MayJ 8, 1699, is of interest:—“ Upon Monday, the first 
of June next, at the laboratory in the Chirurgeon Apothe¬ 
caries’ Hall, there will begin a course of Chymie in which all 
the useful operations and preparations will be performed. 
The course will continue six weeks, and will be concluded 
with a short description of the whole Materia Medica by 
Alexander Menteith, Chirurgeon Apothecary in Edinburgh.” 
Fancy our friends Dr. Hughes, Dr. Pope, or Dr. Dyce 
Brown in their lectures compressing Allen’s ten volumes into 
a six weeks’ course. 

Some of the surgeons of the town were stimulated into 
action, and they applied for the bodies of still-born children, 
suicides, and criminals, for the purpose of dissection. Their 
request was granted on the condition that before Michael¬ 
mas, 1697, they should have ready an anatomical theatre, 
where they shall once a year (a subject offering) have a 
public anatomical dissection, as much as can be shown upon 
one body. “ And if they fail, then these presents to be null 
and void.” 

Steps were taken to secure the community from infection. 
The gross intestines were to be buried within forty-eight 
hours, and the whole body in ten days. 

Mr. Menteith’s original plan not succeeding, owing pro¬ 
bably to the advantages gained by the corporation, he was 
given four hundred pounds Scots (about £33 6s. 8d., a pound 
Scots being equal to Is. 8d.) as a remuneration. 

It was not until 1705 that the want of one recognised 
teacher was sufficiently felt as to lead to the induction of 
Mr. Robert Elliot as the first Professor of Anatomy in the 
University of Edinburgh. On his death, in 1714, he was 
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succeeded by Mr. Adam Drummond, who had associated 
with him Mr. John Macgill. This Mr. Macgill operated 
successfully for aneurism in the arm. The operation was 
witnessed and commended by a young surgeon who had had 
the best medical training available in those days, and who 
later on succeeded to the professorship. This was the first 
Munro. Interesting as it may be, I cannot follow in detail 
the growth of the Edinburgh School, but briefly lead up to 
what has a bearing on the subject in which this Congress is 
most interested. 

The first name in this University that concerns us is that of 
William Cullen. Not that this great medical luminary knew 
anything of the law of Homoeopathy, but that, standing at 
the head of his profession as a teacher, his works attracted 
the attention of Samuel Hahnemann. Cullen collected facts, 
reduced them to order, and elaborated a system of classifica¬ 
tion that has greatly advanced the study of medicine, though 
increased knowledge of disease has called for changes in it. 
Hahnemann went a step further. He tried to find out the 
cause of some of the things that Cullen narrated, and so was 
led to the discovery of a great truth, of which I shall have 
to speak again. 

Black succeeded his master Cullen in the chair of chemistry 
in Edinburgh, and by his researches on heat added to the 
fame of the University. Others followed, the first men of 
the day being attracted to the celebrated school; but Scot¬ 
land needed no foreign aid—her own sons were sufficient to 
sustain the reputation of this great seat of learning. I must 
not speak of the classical, theological, and other teachers, 
who were not behind their medical colleagues; but amongst 
these last the names of Gregory, and his famous nephew 
and son-in-law, Alison, Bell, Syme, Henderson, Simpson, 
and Christison, are not forgotten. The last, who as a young 
man made a European reputation by his great work on 
poisons, and in his “ Dispensatory ” left a model that it would 
be well for all writers on Materia Medica to copy, has but 
departed from amongst us, as it were, yesterday. Having 
been his clinical clerk and laboratory assistant, I was gra¬ 
tified a few years ago at seeing my old master enter the 
graduation hall. Round after round of applause showed 
how dear the old man was to his former pupils, and that the 
younger ones were well aware of how great a man they had 
still among them. 

Time warns me that I must pass on at once to the 
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subject I have selected for my address, “ The Search after 
Truth.” 

Eighteen hundred years ago, Pilate, the Roman governor 
of Judaea, asked of One who could have answered him as 
none other could, “ What is truth ? ” The not waiting for 
an answer showed what an unreal thing he thought truth 
was. And yet it is what the wisest and best have craved 
for. Theologians and men of science in their various depart¬ 
ments have striven to detect it. Thousands have perished 
in pursuit of it, and thousands have perished for it. The 
man of science has often in penury and solitude spent long 
years in searching for it. ft has cheered the death-bed of 
many a dying Christian, who, with the eagle eye of faith, 
looked upwards to catch a glimpse of that inheritance of 
which he knew he was the heir. It is the craving of every 
earnest-hearted man. And Ci The land of the leal” has 
become a household word throughout our land since it has 
been familiarised to us in the words of one of Scotian i’s 
sweet songstresses—the Baroness Nairn— 

“There’s nae sorrow there, John, 

There’s neither cauld nor care, JohD, 

The day is aye fair 
In the land o’ the leal.” 

More is needed than desire to grasp, and earnest labour 
to acquire truth. Many in the search have fallen into the 
greatest error. It is well ever to bear this in mind, and to 
remember how easily we may be diverted out of the right 
path. A truth may be misapplied, and I think it can be 
easily shown that there are few great errors that are not 
based on some truth. It may happen that but a modicum 
of truth serves as a basis on which a huge superstructure 
of error may be erected; the very presence of a little truth 
serving as the bait to lure some from the right road. 

The very zeal with which a truth is sought becomes a 
danger, as what is longed for, or expected, is often accepted 
as a reality on the most slender evidence. Medical men 
are very apt to go astray, and I believe those who seek to 
learn the action of medicines by noticing the symptoms they 
produce when taken by persons in health are no exception. 
I was much struck by 1 earing Mr. John Wood say to the 
students at King’s College Hospital, when speaking of an 
apparent surgical success, “ But, gentlemen, one or two cases 
prove nothing.” Caution of this kind goes a long way in 
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preventing error. Some years ago Sarracenea purpurea was 
spoken of as a wonderful remedy for small-pox. Mr. 
Marson, of the Small-pox Hospital, submitted the medicine 
to a rigid test. He selected cases, as they presented them¬ 
selves, that seemed likely in the ordinary course of events to 
die, some thirty-six in all; in no single case did the medicine 
appear to check the fatal result. He concluded, and I think 
fairly, that if the medicine had any u of the virtues ascnbed to 
it, it ought to have been of use in some one of these cases. 

To look in another direction, what shipwreck some have 
made of the study of prophecy by arriving at unwarranted 
conclusions on a very small amount of what looked like 
evidence. 

Madame de Stael said she did not believe in ghosts, but 
that she was very much afraid of them. I should think a 
very trifling circumstance would have given her the belief 
she said she had not got, and would have very considerably 
augmented her fears. 

Without in any way encouraging scepticism in its 
ordinary meaning, as wise men, and for the sake of the truth 
that, as medical men, we accept, we cannot be too careful in 
requiring the fullest amount of evidence as to facts connected 
with it. 

When a truth that we had not before noticed is opening 
up to us, there is a great danger of accepting what appears 
to be a corroboration of it on too slight evidence. My 
younger brethren will excuse me giving a word of caution on 
this head. 

A gentleman, now many years dead, became a convert to 
Homoeopathy. He had occupied a prominent position as 
an opponent, consequently his change of belief caused some 
stir. He issued a pamphlet giving an account of what had 
helped to confirm his opinion. While there may have been 
more than enough to justify him in the step he had taken, I 
could not avoid thinking, on reading his pamphlet, that as 
he grew older he would become less sanguine and would 
learn that the success he had met with might not always be 
due to the action of his drugs but to other causes. I do not 
now say this to censure one who cannot defend himself, but 
who, had he lived, would no doubt have taken a prominent 
place amongst us, and probably would have joined with me 
in warning you against the rock upon which he had run, 
and on which I have no doubt I myself have done the same. 

I can but very cursorily glance at the search for truth in 
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its scientific aspect, and, indeed, only briefly at it in its 
medical bearings. 

By the word truth, as I seek to apply it, I mean the re¬ 
cognition of all known scientific laws, and of all established 
scientific facts. 

Thus, I would say, that when the Atlantic cable was 
broken, and lay many hundred feet deep at the bottom of 
the Atlantic, in was true science that enabled those in charge 
of the expedition to return to the exact spot to find it, and 
then, by the perfection of their appliances, raise it on board 
the ship, make a splice, and open communications with the 
shore. 

The completion of Telford’s suspension bridge over the 
Menai Strait was in its day a great engineering triumph, 
as was also the still greater feat of the laying the tubular 
bridge across the same Strait; the last needing all the skill 
of Eaton Hodgkinson to make those true calculations as to 
the strength of the iron, that enabled Robert Stephenson to 
accomplish the great undertaking that has since then con¬ 
veyed thousands of trains across in safety. 

It was the failure of making true calculations, as well as 
faulty material, that led to the disaster at the Tay Bridge, 
and the making of which correctly has saved the light but 
elegant bridge made by Brunei over the river at Saltash, 
near Plymouth. 

Science has not been equally felicitous in all her branches, 
though great truths have been developed, and in our day 
the unrolling of them has advanced at express speed. 

Going back to the early history of the world we find the 
Babylonians laying the foundation of the study of astronomy, 
mapping out the heavens, naming the constellations, and 
discovering that there were true and unerring laws guiding 
all the movements of the heavenly bodies. And yet with all 
this knowledge that should have led them to recognise a 
divine head overruling all, how rapidly they sank into the 
grossest error, and forgot God, the great Creator. 

Again, in those early ages, we find the Egyptians re¬ 
nowned for their learning, yet, like the rival kingdom, 
accepting the most revolting form of worship, and in the end 
degenerating from all their ancient grandeur. 

Piazzi Smith, the Astronomer Royal of Scotland, has, in 
his deeply interesting book, Our Inheritance in the Great 
Pyramid , shown how this wondrous structure differs from 
all other Egyptian buildings; how measurements and cal- 
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dilutions may be made from it, that, if his conjectures are 
right, show, as he says, that either its builder was divinely 
inspired, or that in those days an amount of knowledge was 
possessed greater than we now enjoy. It is interesting to 
know that the calculations of the sun's distance from the 
earth, based on the information obtained from the pyramid 
measurements, comes nearer what we now think approxi¬ 
mates to the truth than the measurements formerly given. 

Spectrum analysis has opened up a new field of truth. 
Thus, gases, especially hydrogen, and metals, such as sodium, 
iron, calcium, magnesium, and others have been demon¬ 
strated as existing in the vapoury atmosphere surrounding 
the sun. 

By this newly-discovered agency a portion as small as 
the 5,000,000th part of a grain may be detected. To us 
this is of interest, as supporting what we have so long con¬ 
tended for, that matter was capable of division to an extent 
of which we could form no comprehension. Ordinary means 
give us some idea of this. The 5th decimal dilution of musk, 
or the 100,000th part of a grain, is readily recognised. And 
when we know that musk will scent a drawer for years, and 
unpleasantly influence a susceptible person long after the 
original particle has been removed, we may ask what is the 
quantity that effects this. Again, what is the quantity of 
scarlet fever poison that will produce disease ? These ques¬ 
tions are more easily asked than answered, but it is well 
they should be thought about. In an interesting paper by 
Dr. Ramsbotham, of Leeds, in reply to a letter in the Leeds. 
Mercury , he mentions that “ Dr. Burdon Sanderson has dis¬ 
covered in vaccine lymph small particles of less than the 
20,000th of an inch in size, and, for vaccination to be suc¬ 
cessful, one at least of these particles must be introduced 
under the skin.” While speaking of the action of small 
quantities, I may refer to a statement of Darwin's, quoted 
by Dr. Galley Blackley. “ It is,” says he, “ an astonishing 
fact, on which I will not here again enlarge, that so incon¬ 
ceivably minute a quantity as one 20,000,000th of a grain of 
phosphate of ammonia should induce some changes in a gland 
of drosera sufficient to cause a motor impulse to be sent down 
the whole length of the tentacle; this impulse exciting move¬ 
ment often through an angle of above 180°. I know not 
whether to be most astonished at this fact, or that the pre¬ 
sence of a minute bit of hair, supported by a dense secretion, 
should quickly cause comprehensive movement.” ( Insecti¬ 
vorous Plants , by C. Darwin, *M. A., F.R.S.) 
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Just now electricity bids fair to cause as wondrous a 
change as the locomotive did in its day. Other agencies, 
such as compressed air or compressed gases, may yet compete 
with steam and electricity in the purposes to which they are 
applied. Upwards of forty years ago the late Mr. Kemp 
showed what enormous power existed in compressed gases. 
All we then needed, as we still do, was to know how to 
utilise it. 

Geology is accumulating fresh facts, and palaeontology is 
opening up new subjects of interest, the truths connected 
with which we have yet to search for. Remains of animal 
life are now found in rocks where they were not known to 
exist. The traces of Eozoon Canadense, found in rocks 
below the Cambrian, described by Dawson, shows how far 
we have gone in this direction. The smallness of the brains 
of mammals of the tertiary period, and of birds of the cre¬ 
taceous period, has attracted notice. The Titanosaurus 
found in the Jurassic beds of Colorado is another creature 
of a bygone age to which modern exploration has introduced 
us. We may be glad not to have this beastie, one hundred 
feet long and thirty high, wandering at large, unless we 
could turn his gigantic force to account and make him work. 
Had he been in existence we could better appreciate the 
fable of the cock standing in the dark in a stable with horses, 
who thus addressed them: “ My friends, I think we had 
better stand still for fear of treading on each other’s feet.” 

The recent discovery of salt in Cleveland, will be the 
means of opening up a new industry in that district, thus 
turning scientific exploration to good practical account. 

The recent adoption of a method of storing fodder, prac¬ 
tised in parts of France and America, bids fair to be a source 
of wealth to the farmer in enabling him to supply a greatly 
increased number of cattle with food. It is called eusilage. 
Trenches several feet deep are dug, and lined with brick¬ 
work, cement, or concrete. The fodder containing all its 
moisture is chopped, and buried in these pits or silos . The 
whole is then covered up with boards, felt, and earth. When 
opened the fodder is found to retain its freshness and purity. 

It is to be lamented that the discovery of another truth 
that would largely benefit the farmer is so long delayed. I 
refer to the best mode of utilising our sewage, as there can 
be no question as to the fatal mistake of our present system, 
whereby our rivers are polluted, our health injured, and 
enormous quantities of fertilising material wasted. Surely 
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it would be better to retain the sewage for the use of the 
land, even at a present loss, than go on as we are doing. 

There are many difficulties that have to be overcome in 
other directions. Thus, how to restore some beauty to the 
fields of Lancashire and Yorkshire by getting rid of the tall 
factory chimneys, while the factories themselves are made 
more healthy and pleasant-looking to the eye, is well worthy 
of attention. Hitherto the beautiful has had to give way to 
the utilitarian. Our efforts should be to secure all the 
advantages we can from each. 

(To he continued.) 


CLINICAL USES OF KALI IODATUM. 

By Dr. Grubenmann. 

(Translated from the German by T. M. Strong, M.D.) 

This drug has rendered me good service in exudative 
pleuritis (in empyema and haemorrhagic pleuritis I have had 
no experience with it), and in the secondary and tertiary 
forms of syphilis. Of its influence over the serous exudation 
in pleuritis we give the following examples:— 

Case 1.—R-, a woman twenty-five years of living in 

good circumstances, was attacked in the spring with a pleu¬ 
ritis and catarrh of the lungs. She applied to me on May 
5th, 1881, after she had been for two months under old 
school treatment. The following conditions were present:— 
She was in the seventh month of pregnancy ; emaciated and 
anaemic in appearance, with depression of spirits. Pleuritic 
exudation on the left side, reaching up to the third rib in 
front and the spine of the scapula behind; dulness on per¬ 
cussion and absence of respiratory sounds. The heart was 
displaced slightly to the right, with a catarrhal secretion at 
the apices of the lungs. The dyspnoea, which was due to the 
compression of the left lung, was moderated by lying quiet. 
On account of the extreme debility the patient cannot sit up 
without help, and must be supported during the examina¬ 
tion. Night sweats, loss of appetite, thirst. Fever had been 
present for several weeks, and ranged in the morning and 
evening temperature below 38° to 39'5° C. Pulse 108. Kali 
Iod.y 2 —4 centes., was given three to four times a day, with 
the result that in the first fourteen days the fever began 
noticeably to decrease, and in another fortnight the severe 
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annoying cough was lessened, and the watery exsudate 
yielding slowly. In the beginning of July this patient gave 
birth to a strong and apparently healthy child, which, how¬ 
ever (without any previous sickness), died in convulsions on 
the third day. After her confinement the patient slowly 
but steadily improved. At the end of July the exsudate still 
reached to the fifth intercostal space in front and to the spine 
of the scapula behind. The cough and fever were almost 
entirely gone. There was also a general improvement in all 
the symptoms; appetite good, thirst less, as also the night 
sweats. From the middle of July the patient was out of bed 
the greater part of each day. By the middle of August all 
traces of the cough were gone ; the respiratory sounds of the 
apices of the lungs were normal. Exudation was still present 
at the end of August in the axilla and at the points of the 
scapula, but had disappeared completely by the end of Sep¬ 
tember, together with the dulness. The normal respiratory 
murmur again returned in the hepatised left lung, as well as 
a sonorous respiratory, and free muscular movement of the 
left side of the thorax. 

Case 2.—F. S., a woman forty-six years of age, weakened 
constitution, came for treatment on April 16th, 1881. There 
was a marked effusion in the right pleural sac, extending to 
the fourth rib in front and the spine of the scapula behind. 
The liver was enlarged in its lower portion, and the dyspnoea 
was extreme. There was a dry cough, but the lung was 
intact and the fever not high. Her health was fully restored 
by the end of June. 

Case 3.—A. St., twenty-three years of age, a farmer, applied 
for treatment on Feb. 16th, 1881. There was an exudation 
into the right pleura, which extended up to the second rib in 
front, and the scapula behind. He had been treated for 
twelve weeks for a catarrhal fever. There was a chronic 
catarrhal inflammation at the apex of the left lung. The 
patient was very much weakened and emaciated from night 
sweats and long-contiLuel fever. Kali Iod. 2—6 was the 
chief remedy given, altho lgh Sticta Pulm. was given as an 
intercurrent remedy for several weeks, but without any 
benefit. The health was fully restored, the respiration ren¬ 
dered easy, the weight increased, the cough disappeared (left 
lung being normal), and the patient returned to his work in 
the field. 

Case 4.—M. B., fifteen years of age, a tall, narrow-chested 
girl. The whole left cavity, even over the clavicle, was 

GO 
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filled with an exudation, and over all a tympanitic resonance. 
The heart was displaced to the right side, so that the left 
edge of the left ventricle lay in the middle of the sternum; 
great oppression of breath, continuous, annoying cough and 
profuse night sweats were present, and in the right lung an 
extensive bronchitis. The prognosis was unfavourable, and 
the use of the aspirator recommended; but improvement 
appearing very promptly on the use of Kali Iod. the opera¬ 
tion was postponed. At the end of two and a half months 
the patient seemed well, she has continued in good health* 
and has grown to be a strong young woman. 

When pleuritis sicca is present Sepia 15—30 has brought 
about in several cases a wonderfully prompt recovery. 

I have had but little experience with Kali Iod . in croupous 
pneumonia and pleuro-pneumonia, and have had but slight 
inducements to try it, since Phosphorus , Tartar Emet ., Aco¬ 
nite, and Sulphur have always benefited, and, besides, we 
are not called upon in our district to treat many severe cases of 
pneumonia and pleuro-pneumonia. But I do not doubt the 
experience which Dr. Kafka has had with Kali Iod.> Brom ., 
and Iodine . I gave Sulphur and Phosphorus for four weeks, 
without any result, in a case of lobular pneumonia with cir¬ 
cumscribed pleuritis of the right side, and then prescribed 
Kali Iod . 3, which in twenty-four hours removed the fever, 
local pain, and difficult breathing. 

In chronic forms of syphilis, such as gummata, exostoses, 
ostites, necrosis, or abscesses, and so-called tubercular syphi- 
lides, Kali Iod . has almost always helped, but not in. large 
doses, since I order 3.0 in distilled water to be taken every 
fourteen days. And it is not to be forgotten that a tea or 
dessertspoonful of the watery solution should be taken in 
warm milk, and not pure or in water, since in my experience 
the action of the drug in the latter form is not so prompt. 
This advice arises from the observation that the milk of cows 
which have been given corresponding doses of Iodine show a 
remarkable influence over syphilis. 

j Remarks. —Just as we had finished the translation of this 
article a young man, age twenty-one years, Russian by birth, 
was admitted to the hospital. He had been in this country 
seven weeks, and had been sick for four weeks. He was 
treated at the Emigrants’ Hotel for a “ heavy cold with pains 
in the left side.” 

When admitted, January 27th, there was absolute dulness 
over the left lung, and almost the same condition over the 
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lower part of the right one. The heart sounds were heard' 
oyer a more extended space, but were normal. The pulse 
was quick and compressible; there was thirst, debility, short 
breath when sitting up, but no pains. Sulphur , followed 
later by Phosphorus , was given until the ninth day, when the 
following conditions were present: Dry and frequent cough¬ 
ing spells (followed in a day or two by a profuse expectora¬ 
tion of a yellow, slimy, pus-like nature), with pains through 
the left lung, fever increased, profuse sweatings at night, 
and every appearance of a rapidly fatal termination. Sulphur, 
Phosphorus , and Sanguinaria, given persistently, did not 
seem to ameliorate any one of the symptoms, and the 
patient was growing weaker every day. The appetite always 
remained good. He could not sit up or lie on the back or 
right side without coughing, but he had to lie partially 
propped up and on the left side. The expectoration was so 
profuse that it was necessary to empty the ordinary expec¬ 
toration cup several times in twenty-four hours. Such was 
the general condition on the twenty-second day, when he 
was given Kali Hyd. 6. This was continued from Feb. 15th 
until the present writing (April 20th) with this result (which 
began in forty-eight hours), that, while there is no apparent 
change in the physical condition of the lungs, the general 
state is as follows: Occasionally a slight cough, no fever or 
sweats, very little expectoration (of a normal nature), no 

f )ains, bowels regular (for a yellow, offensive, profuse, pain- 
ess diarrhoea which occurred during the above period Carlo 
Veg . 6 was given), sleeps well, sits up several hours every 
day, and when a removal from an upper to a lower floor was 
necessary walked downstairs himself. While I do not think 
he will ever recover a fair state of health in this climate, I 
do believe that could he be placed under favourable climate 
and hygienic influences, and given light occupation as 
strength returned, that he might maintain a hold upon life* 
for many years.— Weekly Medical Counselor. 

A COLLEAGUE BURNT OUT. 

We learn with regret that Lansdowne House, Ryde, the 
residence of our confrere, Dr. Hugh Hastings, has been 
destroyed by fire. The doctor’s valuable library of 1,500 
volumes was totally consumed. He was insured in the Liver¬ 
pool and London and Globe, and he adds, “I cannot speak 
too highly of their liberality, as they supplemented the claim 
sent in by adding £200 !” 
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JCLINICAL CASES, ILLUSTRATING THE DIF¬ 
FERENCE BETWEEN TRUE AND DELUSIVE 
JHOM (EOPATHT. 

By E. W. Berbidge, M.D. 

\2) Chronic Headache cured by Phosphorus. —Mrs. A. R., 
set. 24, consulted me September 10, 1881. For three years, 
ever since her first confinement, has suffered from headache, 
aiever being free for more than two consecutive days. The 
pain is like a gnawing in occiput, vertex, and sides of head, 
emaking eyes feel as if they would drop out, and lasting from 
*twenty-four to thirty-six hours; worse when pregnant (is 
*iow seven months pregnant with third child), and from 
lying down; better if sitting up, in open air, and by weep¬ 
ing. Has had much trouble from poverty since her 
marriage. 

The symptom, “relief of headache from weeping,” has not 
vet been recorded, but Bcennighausen’s MS. additions to his 
Pocket-book give under “ relief from weeping,” Dig., 
*Graph., Ign \ Lye ., Phosph. Of these only Lyc. and Phosph. 
‘have “ aggravation of head symptoms by lying ; ” Graph., 
Dye., and Phosph . have “relief of head in open air; ” none 
-of them have “ relief of head from sitting ; ” but Phosph. has 
the analogous symptom of “ relief of head from standing 
Lyc. and Phosph. have “ gnawing ” in various parts of head, 
though not exactly as described by the patient. 

I therefore gave her seven doses of Phosph. cm. (F.C.), 
one to be taken daily till relieved. No change in diet or 
regimen. 

October 17.—Headache ceased after third dose, when she 
stopped taking the medicine, and did not return till yester¬ 
day, when she took another dose at 9 a.m., with speedy 
relief. To-day slight pain at 12.30 p.m., which soon ceased 
of itself. 

December 3.—Was safely delivered November 28. Had 
had only three headaches since last report, the last being on 
^November 27; each time she took a dose with great relief. 
Has had a headache to-day and yesterday. I now gave 
.another dose, and supplied her with four more to be taken 
-when needed. 

January 4, 1882.—Has had four attacks, and taken the 
four doses; the last three attacks were on December 31, 
-January 1, and to-day. I now gave her seven doses, one to 
he taken every other day. 
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January 24.—No return of pain till to-day, when she had 
headache across eyes at 10 a.m. Prescribed a dose every" 
third day for eight doses. 

September 26.—No return of headache, though her: 
domestic troubles had continued till the spring of the year. 

Comments .—(1) This case illustrates the frequent need of 
selecting a remedy by analogy, when the symptoms of the 
patient do not correspond verbatim with those in the Materia 
Medica. The conditions of one symptom of a medicine are 
often a guide to its selection for another symptom with the 
same conditions; or a peculiar symptom occurring in onr 
region may also indicate the use of the same medicine for 
that symptom in another region. I recently prescribed the 
same remedy and potency for a severe pain in the stomach*, 
relieved by weeping, for which a pretended London homoeo¬ 
path had fruitlessly prescribed bicarbonate of soda as a- 
palliative; the remedy afforded speedy and marked relief, 
though other medicines were subsequently needed. This 
shows the absolute necessity of having a Materia Medica 
arranged so as to enable us to make use of analogy in these* 
cases. The only one fully arranged in this manner is. 
Hering’s Guiding Symptoms . 

(2) The necessity for repeating the remedy so often 
possibly arose from the adverse surroundings of the patient* 
which continually tended to interfere with its curative 
action. 


ON THE VIOLA. TRICOLOR AND ITS USE IN 

ECZEMA. 1 

By Henry G. Piffard, M.p. 

History. —So far as I have been able to learn, the Viola 
Tricolor was first brought to the notice of the profession as 
a remedy in eczema by Strack in a monograph published in 
1779. He was followed, six years later, by Dillenius, who 
gives Viola the same rank as a specific in this disease that, 
he accords to Cinchona and Mercury in other spheres. 

Later, Murray quotes numerous authors in its favour. In 
1796 Hahnemann makes mention of it in Rufeland's Jour¬ 
nal. In 1813 Graumiiiler speaks of it as specially useful in 
milk crust of children, in which he says it is specific. Several 
subsequent authors, down to Frank in 1843, praise it in* 

1 Abstract of a paper read at the meeting of the Mateiia Medica Society* 
March 23, 1882, and published in N. Y. Medical Times . 
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similar terms. Of late years, owing to the influence of 
Hebra, who regarded eczema as a purely local disease, and 
therefore sought only for local remedies with which to combat 
it, this plant has been entirely neglected by German derma¬ 
tological writers. Kaposi even denies that it possesses the 
slightest influence on the course of cutaneous affections, a 
statement which is absolutely at variance with the facts. 

Pharmacy.— This remedy has usually been given in the 
form of an infusion, and for some time I made use of it in 
this way. As this mode of administering it proved very 
inconvenient in many cases, I instituted experiments with 
several other preparations. The homoeopathic mother tincture 
did not appear to give as good results as the infusion, and after 
fair trial was abandoned. The solid aqueous extract was 
found not to keep in hot weather. Up to this time the 
results obtained from Viola Tricolor had varied greatly, 
greatly, being sometimes brilliant and sometimes wholly 
negative, even in apparently similar cases. On testing a 
number of samples of the article, obtained at different drug 
stores, less than half of them were found to be genuine 
Viola Tricolor . This induced me to make a special impor¬ 
tation of the drug, which on trial I found to give much 
more uniform results. Instead of the infusion I now use a 
fluid extract prepared for me by Dr. Squibb, which has 
proved in every way satisfactory. 

Chemistry. —Within the last two years Mandelin has 
subjected the herb to very thorough and careful analysis, 
and has succeeded in isolating an inorganic crystalline sub¬ 
stance, which was found to possess the physical properties 
and chemical characteristics of Salicylic Acid . 

Physiological Action. —Strack has recorded that Viola 
Tricolour , when given in medicinal doses to those suffering 
from cutaneous diseases, causes little systemic disturbance 
other than increased diuresis and a decided alteration in 
the odour of the urine. This is confirmed by Hufeland and 
other authorities, and has also been observed by the present 
writer. 

A so-called proving was published in 1828 by Stapf., in 
the Archie . f d. Homceup. He ilk., B. VII., H. 2, p. 173, in 
which effects, presumably observed on the healthy, are inex¬ 
tricably mixed up with those occurring in patients. These 
effects were probably observed after the administration of 
large doses of a mixture of the expressed juice of the plant 
with an equal quantity of alcohol. 
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The result is here given of a comparison instituted by the 
writer between the crude Viola and its presumed active prin¬ 
ciple, Salicylic Acid. The symptoms are taken from Allen’s 
“ Encyclopaedia ” :— 


Effects of Viola Tricolor on Various 
Organs. 

Head. —Confusion and dulness ; 
heaviness of the head ; headache ; 
burning sensation in the scalp above 
the forehead. 

Eye .—Stitches in the eyes ; lids 
droop ; pupils contracted ; vision ob¬ 
scured. 

Nose. —Itching pressure toward the 
left side of the nose. 

Mouth. —Tongue white and covered 
with mucus having a bitter taste ; 
much saliva, with sensation of dry¬ 
ness of the mouth 

Abdomen t.—Sticking aul griping 
pains. 

Urinary organs. —Tenesmus and 
frequent desire t5 urinate ; profuse 
urination ; urine turbid, offensive, 
smells like cat’s urine. 


Temperature .—Heat over the whole 
body—night sweats. 

Skin. —Nettle-rash over the whole 
body; itching and burning sensa¬ 
tion. 


Effects of Salicylic Acid. 

Head .—Vertigo ; dulness ; rush o 
blood to the head ; headache. 


Eye .—Diminished acuteness of 
vision. 

Nose. —Saeezing. 

Mouth .—Dryness and burning in 
the mouth; extremely disgusting 
taste. 

A hd men. —Vomiting. 

Urinary organs. — Urine of a 
greenish tinge, tilled with floating 
crystals that, on standing, settle to 
the bottom of the vessel. If the 
crystals are filtered off*, the urine 
soon becomes putrid, but if not re¬ 
moved the urine will remain fresh for 
a week. 

Temperature .—Increased warmth 
of the skin ; sweats. 

Skin. —Petechia? and eccliymoses ; 
burning, itching, and desquama¬ 
tion. 

Effects from Salicylate of Sodium. 

Skin .—Severe pruritus, redness, 
and urticarial eruption (Heinlein). 
Lichenoid eruption. 


Therapeutic Observations and Uses. —Hufeland says 
in his Journal: “ I once saw the disease in a fifteen-year- 
old child, who had also suffered from it in infancy, and at 
the eighth year, and now, for the third time, was suffering 
severely. The worthy mother of the child drew from her 
pocket the prescription which she said had already twice 
cured her son of his eruption. It proved to be the fios. 
trinitatis offic. 9 sett Jacea. When the eruption appeared for 
the third time, with little vesicles on the forehead and cheek, 
she believed that the old evil had returned, and forthwith 
administered two cupfuls of strong Jacea tea, morning and 
night. The vesicles began to dry up, the eruption became 
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less evident, and the tea was discontinued. After eight or 
ten days, however, the eruption again came to the front. 
The tea was resumed, but its effects were quite different. 
The skin of the face became tense and swollen, and the 
eruption broke out in fresh spots and spread over the whole 
face, and even behind the ears. The glands in the neck 
were swollen, and the patient, in consequence of the severe 
tension of the skin, could hardly turn his head. The eyes 
alone remained clear. . . • . Now, after several days, the 

entire face became covered with a thick crust, which here 
and there cracked, and gave issue to a yellowish viscid matter 
that thickened and hardened like gum. Owing to the over¬ 
hanging crust the patient could with difficulty open the eye¬ 
lids. Together with the eruption there was an insufferable 
itching, which caused the youth to scratch and tear the 
crusts even in his sleep, and when morning came it was 
found necessary to tie his hands to the bed to keep him from 
scratching. . . . The urine increased to an unusual 

amount, and stunk horribly, pervading the entire room with, 
an odour like that of cat’s urine.” 

The increase of the eruption after full doses of the drug y 
as described above, I have personally witnessed almost times 
without number, and it may be stated as a proposition easy 
of verification, that if Viola Tricolor be given to a child 
suffering from acute eczema, in doses of 30 to 60 grains, or 
to adults in proportionately larger doses, the most prominent 
early effects will be decided aggravation of the eruption and 
increase of area invaded by it, together with increase of local 
heat and pruritus. This aggravation reflection and increased 
experience have in great measure enabled me to obviate by 
adapting the dose to the individual case in hand. For young 
children the proper quantity to begin with is from one to 
five drops of the fluid extract once or twice a day In sub¬ 
acute and chronic eczema the commencing dose should be 
much larger, 10 or 15 drops at least. As soon as a decided 
aggravation is th eatened the dose should be discontinued, 
and resumed in less quantity. In adults the commencing 
dose may be placed at from five to ten minims in acute, and. 
from half a drachm to two drachms in sub-acute cases. 

The best and most striking results I have obtained have 
been in the second stage, with serous or sero-purulent exuda¬ 
tion and crusting. 
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HOMOEOPATHY AHEAD. 

Dr. Everett’s Final Report on the Management of 
the County Poor-house —A Very Favourable 
Showing for Homoeopathic School of Medicine— 
Cheapest and Best. 

Dr. Ambrose S. Everett, who has been county physi¬ 
cian for the past year, yesterday made his retiring report to 
the Board of County Commissioners, the Board having 
decided to change the school of medicine to allopathy. The 
report is very favourable to the homoeopaths. It is shown 
that the death-rate has not only been decreased 50 per cent., 
but the cost of the operating expenses has also been greatly 
diminished. The following is the report in full:— 

To the Honourable Board of County Commissioners of 
Arapahoe County. 

Gentlemen,—I have the honour herewith to submit to 
your honourable body, in addition to my regular monthly 
communication, a summary of the twelve reports submitted 
by me, covering the official year ending March 31, 1882, 
and have carefully compared the same with a similar sum¬ 
mary for the year ending March 31, 1881 :— 



1881. 

1880. 

Number of patients on band April 1. 

82 

49 

Number of patients admitted during the year... 

926 

711 

Number of patients discharged during the year 

858 

597 

Number of patients born during the year 

13 

10 

Number of patients died during the year 

74 

91 

Number of patients remaining March 31 
Average daily attendance at hospital. 

89 

82 

79.4 

. 67 

Number of gaol and outside patients ... 

337 

212 

Total number of cases treated. 

1,358 

982 


Dots. c. 

Dols. c. 

Cost of drugs and surgical supplies . 

1,001 25 

1,747 27 

Salary of druggist. 


600 00 

Cost of prescriptions for outside patients 

Total cost of drugs, surgical supplies, and 


316 90 

salary of druggist . ... 

1,001 25 

2,664 17 

Cost per patient. 

73 

2 17 

Per cent 

Per cent 

Mortality rate . 

07*9 

132 


This summary includes all the expenses of the medical 
department, except the salaries of nurses and physicians. 
The data from which the amount paid to nurses was to be 
obtained for the year ending March 31, 1881, are filed away 
in the archives of the county clerk, and to obtain them 
would involve more time and labour than either the county 


Digitized by Google 





458 


HOMOEOPATHY AHEAD. [^HomoeopattikWorid. 


clerk or myself had to spare. 4-S the number of nurses and 
the salaries were about the same, this item would not mate* 
rially affect the comparative result. Inasmuch as it is left 
out of both years it can work no hardship to either 
management. 

From the preceding summary it will be seen that the cost 
of the medical and surgical supplies during the year ending 
March 31, 1882, was 1,001 dols. 25 c. From this amount 
must be deducted the price of the supplies on hand, and for 
which we have the receipt of the chairman of your honourable 
Board, as will be seen by voucher “ A,” accompanying this 
report, amounting to 214 dols. 53 c., leaving a net of 
756 dols. 72 c. as the cost of these items for the entire year. 
If to this we add the salaries of the physicians (2,200 dols.) 
there will be a total of 2,956 dols. 72 c.—a sum of 
43 dols. 23 c. less than the contract price for which you have 
let the hospital for the ensuing year. If you had retained 
the homoeopathic management in the hospital it could have 
been run during the coming year (taking the past as a basis) 
for a sum not exceeding 2,700 dols., thus saving to the 
county over your present arrangement the sum of 300 dols. 
This sum is certainly large enough to merit some considera¬ 
tion at your hands. It will also be seen that the cost of the 
medical and surgical supplies for the year ending 
March 31, 1881, was 2,664 dols. 17 c. Adding to this the 
salaries of the physicians for that period (2,500 dols.) 
you have as the total cost of that year the sum of 
5,164 dols. 17 c. If from this amount you deduct 
2,956 dols. 72 c. (the cost for these same items for the 
year ending March 31, 1882) you have a saving of 
2,207 dols. 45 c. This sum, however, does not show the full 
saving, for during the year just passed there was an 
increase of 376 in the number of cases treated. It cost the 
county during the year ending March 31, 1881, the sum of 
27 dols. for each patient. If during this year there had 
been 1,158 patients, as there were during the one with 
which it is compared, the total cost to the county, including 
the physicians’ salaries, would have been 6,180 dols. 18 c., 
instead of 5,164 dols. 17 c. The real saving then is 
obtained by deducting the cost during the year just passed, 
2,956 dols. 92 c., from 6,180 dols. 18 c., the amount it would 
have cost had the number of patients been equal during 
both years. Figuring upon this basis, which is the only 
just and proper onet from which to calculate, the saving in 
favour of the year just closed amounts to 3,223 dols. 46 c. 
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When we took charge of the medical department of the 
county it will be remembered that we only claimed to bo 
able to reduce the expenses 1,000 dols. or 1,200 dols. From 
the amount saved it will be seen that we have done nearly 
three times better than we claimed to be able to do. It will 
be seen also that the death rate has been reduced nearly 
50 per cent. It is very gratifying to us that we have been 
enabled to place upon record, and carry down into history, 
results so far in advance of our highest anticipations. It 
gives me great pleasure also to congratulate your honourable 
body, and especially those members of it who favoured the 
introduction of Homoeopathy in the county institutions, upon 
these results. 

In behalf of the homoeopathic world I thank you for the 
fair-mindedness, the manly courage and liberal spirit which 
prompted you to afford Homoeopathy the opportunity to 
make these results. The influences of Homoeopathy upon 
the county institutions will be indirectly felt for years to 
come. The results which it obtained have already enabled 
you to contract with the old school for the management of 
the medical department of the county at a price 50 per cent, 
less than you ever would have been able to do if the change 
from the old school to Homoeopathy had never been made. 
As this report closes my official connection with your 
honourable body, I hope I may be permitted to make the 
following recommendation: I turned over to your honourable 
Board medical and surgical supplies to the value of 
244 dols. 53 c. These supplies stowed away in the office of 
the Superintendent of the County Poor will do no one any 
good, iand will constantly deteriorate in value. I desire, 
therefore, to recommend to your honourable Board that with 
these supplies a free dispensary for the outside poor be 
established, and its management be placed in the hands of 
the homoeopathic physicians of Denver. In conclusion 
permit me to thank you for the kindness and courtesy I have 
received at your hands, and for the confidence you have 
reposed in me as a county officer. 

Ambrose S. Everett, M.D., 

• County Physician. 

We cull the foregoing from the St. Louis Clinical Review 
for May, 1882, and beg to inform our allopathic contem¬ 
poraries that we have not copyrighted the article. 

N.B.—The death-rate was reduced fifty per cent.! 
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DR. PRATER’S PRIZES AND PRIZE ESSAY. 

Dr. Prater, who has already distinguished himself by his 
generosity in endeavouring to promote the study of Homoeo¬ 
pathy by offering prizes for reports of cases, for competition 
among the students of the London School of Homoeopathy, 
has recently placed in the hands of Dr. D. D. Brown a sum 
of £30, to be awarded to the author of the best essay on 
Hydrophobia. The following points are to receive con¬ 
sideration : 

(a) The history, pathology, and symptoms of hydro¬ 
phobia. 

(b) The various measures, surgical and medicinal, for its 
prevention after inoculation with the virus. 

. (c) Curative measures after the development of the 
disease, stating the pathogeneses of the medicines recom¬ 
mended as far as they relate to the disorder, and the more 
or less close similarity of each to the different stages of 
hydrophobia. 

(d) Cases, whether previously recorded or not, which 
illustrate the value of the treatment adopted before and after 
the development of the disease. 

Essays, which must be written in English, to be sent to 
Dr. Dyce Brown, 29, Seymour Street, Portman Square, 
London, W., on or before the 1st day of November, 1883. 

Each essay must be distinguished by a motto and be 
accompanied by a sealed envelope containing the name and 
address of the author, and having the motto attached to the 
essay on its face. Any essay having the author’s name 
appended to it will be disqualified. Dr. Bayes, Dr. Hughes, 
Dr. Pope, and Dr. Brown are the adjudicators of the prize. 

If no essay comes up to the required standard of excellence 
the prize will not be awarded. 

We have also much pleasure in stating that Dr. Prater 
bas, with the further view of encouraging the study of 
Homoeopathy by medical students and medical men, presented 
the London School of Homoeopathy with £20, to be devoted 
to two prizes of equal value to be awarded to the best 
students in the competitive examinations in Materia Medica 
and Practical Medicine which will be held at the close of 
the present session. 


Digitized by AjOOQle 



Hmno^attlcWorid.^ VETERINARY PRACTICE. 461 

VETERINARY PRACTICE. 

By Edward Thomas, Esq. 

Yob have several times inserted some of my cures in the 
Homoeopathic World , and I now enclose a few which I have 
selected, principally with the intention of showing the 
curative powers of Aconitum and Nux Vomica in milk fever 
of cattle. I think it will be found that there is more or less 
paralysis of the hind quarters, and consequent constipation, 
in all milk-fever cases. 

' I have repeatedly cured cases of paralysis of the hind 
quarters in dogs and horses with Nux, and hope some day to 
write out the cases. 

Case I.—A cottager, George Shone, Lane Ends, Buckley, 
Flintshire, came to me early one morning on horseback for 
medicines for a cow, which, ill with " milk fever,” had been 
“ down ” forty-eight hours. He had been told of Homoeo¬ 
pathy the day before, and had gone some four miles, to 
Mold, to get some medicine. His friend had given him the 
whole of his own stock (about six doses) which Shone had 
administered to the cow, a dose every six hours, and he 
thought with some little benefit. 

Finding there was paralysis of the loins, and no action of 
either bladder or bowels, I ordered ten drops of Aconitum 
1 in water every half-hour for four doses. Then to administer 
Nux Vom. 1 and Aconitum 1 in alternation every hour for 6ix 
times, then every two hours. They commenced giving these 
medicines about 11 a.m., and at 4 p.m. the cow got up. 
However, the man continued giving the Nux Vom. for two 
or three days longer. G. S. tells me he has been very successful 
in curing similar cases (at the rate of about ten or twelve a 
year for the last ten years), and has rarely used any other 
remedies than Aeon, and Nux Vom. I find his name now in 
a directory of the County of Flint as “ George Shone, Cow 
Doctor!” 

Case II.—A full-bred Alderney cow was taken with milk 
fever thirty hours after calving. The principal symptoms 
at 3 p.m. were : She was unable to get up ; abdomen swollen; 
neither bowels nor bladder acted; considerable tossing about 
of the head. Aconite was given at half-hour intervals for 
three hours and then alternated with Belladonna, throughout 
the night a dose of one or other every two hours. At 7 a.m. 
next day the swelling was very considerable. Twenty-drop 
doses of Ammon. Cauit. 1 were given every half-hour. When 
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four doses had been given the swelling went down very con¬ 
siderably, and the hard breathing was greatly relieved. The 
animal appeared very much weakened from want of food 
and from the fever, so we gave thin gruel every two hours. 

At 10 a.m. I administered a three-quart enema of tepid 
water without result, giving internally Aeon . 1 and Nux 1 in 
alternation. At 12 noon I repeated the enema, still without 
result. (Internal medicines were still continued.) 

At 2 p.m. I repeated the enema, in which this time I put 
half an ounce of tinct. Nux Vom. 1. In ten minutes* time there 
was a copious evacuation of hardened and flattened faeces, much 
of the appearance of “ lapstone” potatoes ; and when broken 
they appeared like hard-pressed hops. At 3.30 p.m. the cow 
got up and made a good recovery. 

.The sort of cattle enema I have made use of for many 
years is a three-quart tin with a wire ear to hang up by. In¬ 
stead of a flat bottom, I have it made like a funnel with a 
long pipe, having a tap half way down. I fasten to the 
pipe three yards of indiarubber tubing and a large size bone 
pipe, and the instrument is complete. When used it should 
be held or hung up at least a yard above the animal, and the 
water will soon find its way into the bowel. 

Case III.—A cow had been down and under a farrier’s 
care thirty hours, when he gave it up. The farmer travelled 
ten miles to get advice and homoeopathic medicine. I gave 
A conit urn and Nux y the first dose of which was given at 
2 p.m. on a Saturday. It got on remarkably well until about 

a.m. the following morning (Sunday), when the man who 
hud charge of the animal woke up and found the rugs had 
fa lit n off and the cow very chilly. They at once gave 
Aionitum again, until she appeared comfortable. 

On Monday the farmer called to say the cow gave milk 
and chewed the cud, but could not get up. He supposed 
she had rheumatism from the chill. For these symptoms I 
ordered Rhus Tox. 1, ten drops every four hours. In twenty- 
four hours the cow was up, and appeared in her usual health. 

Case IY.—In April last I was consulted about a fine cow 
which had calved forty-eight hours, and “went down” 
about twelve hours after calving. 

She had been attended for twenty-four hours by the country 
farrier, who held out no hopes of recovery. Her owner, 
whose wife is is an old homoeopathic patient, came to Chester 
to consult me about the case. I found, on inquiry, that the 
symptoms were of the usual character. No action whatever 
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of tho bladder or bowels; the udder yielded very little milk ; 
she was down, and could neither turn over nor get up; 
cudding had ceased from the first. 

I followed my usual course for the past twenty-five years, 
viz., ten drops of Aconite 1 every half-hour for six doses, 
then in alternation with Nux Vomica 1, giving medicine 
every two hours. As in this case constipation was a very 
prominent sympton, I sent the enema apparatus, and was 
much gratified to know in a few days that the cow got up oh 
the following day, and has since been quite well. 

In most of the cases of what is usually known as milk 
fever—often as loin-fallen—inaction of the bowels and 
bladder are very prominent symptoms. And I very early 
in my practice tried, with great success, Nux Vomica 1. 
I am quite persuaded that I should have lost many 
cases had I not used the tepid water enema, sometimes 
putting half an ounce of Nux Vom . 1 in the two or three quarts 
of water. I trust these reports will induce others to try 
Homoeopathy in veterinary practice. There are no cases in 
which the proof of the efficacy of the small dose, when 
selected according to the homoeopathic doctrine, is so incon¬ 
trovertible as in the “ puir dumb beasts, 1 ” who can neither 
exercise faith nor have any prejudice . 

16, Pepper Street, Chester. 


Epileptiform Disease in Hounds. 

In the Journal of Medicine and Dosimetric Therapeutics 
Dr. Burggraeve gives the following interesting facts :— 

U M. Nocard, Professor of Clinical Medicine in the well- 
known Veterinary School at Alfort, finds that the external 
auditory meatus of dogs affected with epileptiform convul¬ 
sions contains parasites of the acarus type belonging to the 
species Ghorioptes econdolus of Mignin ( Symbiotes of De 
Lafond). Up to the present time practitioners have been 
ignorant of the cause of these convulsions, which have been 
taken for symptoms of rabies, and the life of the animal 
sacrificed in consequence. 

“In dissecting dogs killed under these circumstances, 
Professor Nocard found in the external ear, quite at the 
bottom of the meatus, a considerable mass of cerumen of a 
chocolate colour, having the consistency of putty, and 
pushing back the tympanum so as to cause this membrane 
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to protrude into the internal ear. Microscopical examination 
of this substance showed it to contain a considerable number 
of acari belonging to the species above named, and present¬ 
ing the most various degrees of development. 

“ Hering was the first observer who found this acarus in 
the dog. He discovered it in an ulceration of the auricle, 
and took it for a Sarcoptes. Ziirn described it more per¬ 
fectly in 1874, and his observations were corroborated and 
extended by Guzzoni, of the Veterinary School of Milan, in 
1877, and by Mignin in France in 1878, who found the 
same parasite in the cat and the ferret. Lastly, Mignin, in 
a short communication to the Soctite de Biologie last year, 
said that he had also found this same acarus in the ear of a 
harrier which suffered from epileptic fits. 

“ The neighbourhood of the cerebellum, according to Burg- 
graeve, explains the epileptiform convulsions, and he thinks 
it would be interesting to examine the ears of children who 
suffer from this disease. 

“ The remedy proposed by Professor Nocard consists in 
injecting into the external ear a liniment composed of olive 
oil, naphtal, and ether. The ear is then closed with a pellet 
of cotton wool to prevent the evaporation of the ether.” 


IS SALT A FOOD ? 

The Herald of Health says that a Colorado cattle-breeder 
has given some interesting facts as to the use of salt and of 
fruits. He declares it to be a great mistake to feed salt to 
cattle and horses, and that these animals will not eat it until 
they have first acquired the habit. The great herders of 
Texas, Colorado, and California cattle say that the native 
animals are never fed with salt, and will not eat it. He 
says :—“ I have both horses and cows, which do not, and will 
not, eat salt if offered to them. The parents, when I cut off 
the supply, did not suffer perceptibly, and in a short time un¬ 
learned the habit. Neither the old ones nor their progeny 
touch it now. I may record also that while my neighbours 
have been afflicted with murrain distemper among their 
cows, and the epizootic and similar diseases among their 
horses, mine have escaped. This may not, however, be 
wholly owing to the absence of salt, but to the fact that I 
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give my animals a great deal of fruit, and this promotes 
their uniform good health.” He holds that with men salt¬ 
eating is not a natural but an artificial habit. The great 
mass of animals do not use salt. It is fatal to many, and 
probably conducive to pestilent diseases among domestic 
animals. Human beings live to a great age, and enjoy 
good health without it, while they sicken from a persistent 
excess of it. It is no more necessary to the human system 
as an addition to our food than phosphorus, lime, or sulphur. 


A NEUTRALISER OF MALARIA. 

Persons who are condemned to live in the fens of Lin¬ 
colnshire may be glad to learn that a simple method has 
been discovered of neutralising the deleterious influence of 
marshy exhalations. Monsieur Martin, in a memoir pre¬ 
sented by him to the Societe Therapeutique de France, 
affirms that this desirable result rnay be obtained by the 
cultivation on a large scale of the sunflower (Helianthus 
annum). The experiment has been tried with great success 
in the fenny districts near Rochefort, and the Dutch, who, 
from the peculiar nature of their country, have every oppor¬ 
tunity of studying such phenomena, and must be looked 
upon as high authorities on the subject, have a firm faith in 
this specific, asserting that intermittent fever, the scourge of 
the country, has totally disappeared from every district in 
which a fair trial has been given to it. The fact appears to 
be proved, but the modus opera ml i is uncertain, it being a 
disputed question whether the sunflower acts on the atmo¬ 
sphere merely like any other plant of rapid growth by the 
production of oxygen, or whether, like the coniferae, it emits 
ozone, and thus destroys the germs, animal and vegetable, 
generally supposed to constitute the miasms which produce 
fever when present in the atmosphere in large quantities. 


PRACTITIONER WANTED AT CAPE TOWN, CAPE 
OF GOOD HOPE. 

A correspondent writes us that there is a want of a good 
homoeopathic practitioner at Cape Town, several of the old 
homoeopathic medical men having died, and their places 
never having been filled. 

H H 
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DR. THOMAS KAY WHITEHEAD. 

We sincerely regret to announce the death of Dr. 
Thomas Kay Whitehead, of RawtenstalL He died on the 
10th Septemb 2 r, 1882, of typhoid fever, at the early age of 

41. 

Dr. Whitehead was a very successful practitioner, and his 
loss will be greatly felt. Though dead he still lives in the 
hearts of not a few, for he lived 

4t Scattering seeds of kindness 
For the reaping by-and-by.” 

The deceased gentleman was a valued contributor to the 
Homoeopathic, World , and was engaged on a paper for our 
pages at the time he was overtaken by his last illness. This 
paper is in our hands and will shortly appear. 


LITERATURE. 


PHTHISIS PULMONALIS, OR TUBERCULAR 
PHTHISIS. 1 

Just now a fresh wave of interest in consumption is 
passing over the world, and hence we may say that Dr. 
Brigham's able monograph comes apropos; but, on the other 
hand, it comes a little too early, as the parasitic nature of 
phthisis is now the great phthisiological question which 
belittles and dwarfs every other. 

Our author's work must be pronounced as decidedly able, 
and its principal defects are those of the subject itself in its 
present stage of development. In our opmion the whole 
question is still involved in too much doubt and difficulty 
to admit of its being very lucidly handled at present. 

Dr. Brigham tries very hard to clear the deck of all 
notions that might be in the way of handling the subject 
scientifically, but he does not quite succeed even in defining 
clearly one single form of phthisis. Why P Because in the 
present state of the subject it is impossible for any man to do 

1 Phthisis Pulmonali*, or Tubercular Phthisis. By Gershom N. Brigham, 
1LD. Bcericke sad Tafel, New York and Philadelphia, 1882. 


Digitized by Google 



H^aogathicWwW.] CORRESPONDENCE. 


467 


so, and we question whether a much better book on phthisis 
is possible at present. 

We refer, here, to the work in its pathological and noso¬ 
logical aspects. 

What of the therapeutic part ? This has our unqualified 
approbation; the clinical illustrative cases are very aptly 
chosen, and will render the work of great practical value; 
that case of Swan's cured with Tuberculinum is, to say the 
least, very remarkable. 

We are very glad to see Baptism bind, amongst our 
author’s remedies for phthisis, it has several times rendered 
us most important service. 

Psorinum , too; and it is a great remedy in consumption ; 
it has given us goods results when no tubercles had de¬ 
veloped. 

We miss the Iodide of Sulphur , which Dr. Brigham will 
put into his list in his second edition, if he tries it. 

The word “ cheesification ” (!), on p. 29, is doubtless a 
misprint. 

The paper, printing, and binding are beautiful; in these 
respects Boericke and Tafel’s books are matchless. 

Altogether we must thank Dr. Brigham for this sound 
and able work, and we are quite sure that it will prove one 
of the most useful investments for senior students. 


CORRESPONDENCE. 


[By inserting the letters of our correspondents , we do not necessarily identify 
ourselves with all the opinions expressed therein .] 

To the Editor of the Homoeopathic World. 

HOMEOPATHIC CHEMIST WANTED IN SOUTH 

AFRICA. 

Sir, — I beg you will call attention through the Homoeo¬ 
pathic World to the fact that there is a good opening for a 
homoeopathic chemist in Durban or Pietermaritzburg, in the 
colony of Natal 

There are three homoeopathic practitioners in Durban, I 
believe, and homoeopathic medicines have to be obtained 
through an ordinary chemist, and any unusual medicines 
have to be ordered through him from England. I need say 
nothing about the delay and annoyance. 
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There is also a large field for an energetic man to present 
new remedies to the world. The Bush veld here presents an 
endless world of medicines used by Kafir doctors , and no 
doubt many, if “ proved,” would be rendered useful to the 
world, more especially medicines for malarial fevers such as 
are met with throughout all Africa. 

If I can collect parcels of medicines, would you like to 
try them, or do you know anybody who would ? 

I hope I have not trespassed too much on you. 

I am, Sir, yours truly, 

Charles Dixon. 

Yaal River, Wakkerstroom, Transvaal, 

South Africa, Aug. 3, 1882. 


DR. POPE AND THE HAHNEMANNIANS. 

Sir, —My friend Dr. Bradshaw is, I regret to find from 
your last number, rather hurt at some strictures I thought 
it necessary to make upon a few of the notions promulgated 
by certain homoeopaths who style themselves Hahne- 
mannians, and who seem to me to spend their energy in 
making Homoeopathy appear ridiculous, and in denouncing 
all and sundry who are devoting themselves to its develop¬ 
ment. 

That Dr. Bradshaw is one of them I do not for one 
moment suppose. He knows too well, for example, the 
extent of the resources of medicine and the exigencies of 
disease to withhold a bistoury from a ripe perineal absoess! 
His imaginative powers, great as they may be,* have not, I 
am sure, led him so far astray as to induce the delusion that 
a tumbler full of water, exposed for a certain time to the 
light of the moon, becomes a powerful medicine when given 
in a “potency” labelled “CM.” I cannot believe that in 
the face of the agonies arising from the passage of a gall 
stone, he would “ compare the symptoms ” with those of 
any drug, but he would, I am sure, procure that relief from 
sensation which, while the calculus is passing, must needs be 
painful, that an anaesthetic or an opiate alone can give. 

Dr. Bradshaw is, I can assure him, quite in error when 
he supposes that I have got “ riled ” with the Hahne- 
mannians, and so added a “thirdly” to my paper.. I 
referred to them because I firmly believe that the utter 
absurdities, the ridiculous assertions, and the palpably 
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dangerous practices which are from time to time saddled 
upon homoeopaths by men likeDrs. Berridge, Swan, Skinner, 
Lippe, and others, are doing more to retard the progress of 
therapeutics than any thing else, while the claims to public 
•confidence which these gentlemen make on their own behalf 
are " too, too, utter.” 

I am, Sir, your obedient servant, 

Alfred C. Pope. 

London, September 4, 1882. 


DR. N. WOOD ON HOMCEOPATHY IN INDIA. 

Sir, —Mr. William Taylor, formerly Commissioner of 
Patna, has just published, in two handsome volumes, the 
romantic story of his public and private life, under the title 
Thirty-eight Years in India (W. II. Allen and Co.). It may 
interest your readers to know how heartily the author 
acknowledges the immense practical advantages of the 
homoeopathic method of treating disorders. 

At p. 132 of vol. ii. he says: “ Not long after our arrival 
Mr. Travers left Arrah, and was succeeded by Mr. Edward 
Lantour, a friend to whom we owe our adoption of Homoeo¬ 
pathy, which, both for ourselves, our children, and grand¬ 
children, we have systematically retained up to the present 
day.” 

Now as the author elsewhere confesses to “ forty grand¬ 
children,” the experience must have been pretty extensive. 

At p. 167 of the same volume, Mr. Taylor makes the 
following statement:— 

“ Mr. E. Lantour had succeeded Mr. Travers as Collector 
of Shahabad; a very able and intelligent public officer, but 
famous, above all things, for his knowledge of Homoeopathy, 
as I have before mentioned. 

“The wonderful effects of the medicines which he dis¬ 
tributed on the occasion of a serious outburst of cholera 
attracted the attention of all, and had the effect of entirely 
converting us to the system, which we have thankfully 
followed for the last thirty-five years, not only for ourselves, 
but our numerous grandchildren.” 

Yours truly, 

Neville Wood, M.D. 

10, Onslow Square, August 3*\ 
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ARE THE HAHNEMANNIANS INTOLERANT? 

Dear Editor, —You are always so fair towards those with 
whom you differ, that it is a pleasure to discuss a disputed point 
with you. In your review of Dr. Pearson’s address to the 
last meeting of the International Hahnemannian Asso¬ 
ciation, you compare it to the “ Old Tory party.” You, I 
believe, are, like myself, a Conservative in politics, and I accept 
the comparison. A Conservative is one who endeavours to 
maintain the noble traditions and honour of Old England, 
and who, while ready to accept any real improvements and 
developments which the age may require, refuses to make 
hazardous experiments, or to resort to lawless proceedings. 
So the Hahnemannians firmly fixed upon the practical 
teachings of Hahnemann’s Organon, while they endeavour 
to develop his teachings to the utmost, and penetrate still 
further into the realms of science along the path that he 
first opened for them, yet refuse to go back to the empiricism 
of Allopathy or the illogic 1 of eclecticism. But if the 
Hahnemannians are the Tories, the “ physicians practising 
Homoeopathy ” must be the Radicals. Who then amongst 
them is their “Grand Old Man”? Is it the founder of 
Kiddopathy, or the re-founder of Organopathy, or the pro¬ 
fessor of the Hughesian system of medicine? Time will 
show, In the meantime aspirants for that distinction are 
respectfully reminded that the chief and all-important quali¬ 
fication for “ Grand-Old-Mannism ” is that he should be “ a 
sophisticated rhetorician, inebriated with the exuberance of 
his own verbosity ” ! 

Now you say that the Hahnemannians would do more for 
Homoeopathy if they worked within the existing (pseudo) 
homoeopathic societies. I must divide my answer, as the 
conditions here and in the States are different. First, in the 
States. I believe that all the members of the I H. A. are 
members of their various State and county “ Homoeopathic” 
Societies, and nearly all members of the Central American 
Institute of Homoeopathy. Nay, further; when our Asso¬ 
ciation was founded, it was resolved that it should meet at 
the same time and place as the Institute , so as to avoid the 
appearance of schism, that our members might be free to 
attend both meetings without inconvenience, and in hope 
that we might gradually leaven the whole Institute. But 

1 I have coined this word, and think it expresses my meaning ; I trust the 
JB. J. H . will not be too hard on me for it! 
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this last hope, which we held to against what past experience 
had taught us, has been now destroyed. At the last meeting 
of the Institute it was “ Resolved, that it is the sense of the 
A. I. of H, that no physician can properly sustain the 
responsibilities or fulfil all the duties of his professional 
relations, unless he enjoys absolute freedom of medical 
opinion and unrestricted liberty of professional action, as 
provided in the code of ethics of this Institute/' In other 
words, that a physician may profess Homoeopathy, and prac¬ 
tise (as our American cousins say) “ just as he darn pleases.’ 9 
After this, let none be surprised if at our next meeting we 
sever ourselves completely from these renegades and traitors. 
It is true that we should bear with the “ weaker brethren 
but it is also true that the custodians of a truth may so far 
prove faithless, that if the command to the faithful may be 
<; Come out of them and be ye separate, and touch not the 
unclean thing ;” “ Ephraim is joined to his idols, let him 
alone." 

Secondly, as to Great Britain. Do you wonder that we 
refuse to join the British Homoeopathic Society ? Rightly 
do you say that we “ cannot feel happy in a society whereof 
the members ignorantly and insultingly proclaim the higher 
dilutions to be mere moonshine.” But there is another 
cause. Several years ago one of our oldest and best Hahne- 
mannians was a member of that society. The Philadelphia 
Homoeopathic College conferred their special degree of M.D. 
on him, and further appointed him as Examiner of those in 
Great Britain who desired to hold a Homoeopathic qualifica¬ 
tion, the L. H. 1 not having then been hatched. This 
honour was accepted by the physician in question in a letter 
published in the Uahncmannian Monthly , 1865, vol. i, p. 99; 
and in this letter he distinctly stated that he should examine 
only those already poss(sscd of legal qualifications to paradise here . 
What was the result ? 

Irish “Boycotting” was not then invented, and Sheffield 
“ rattening” was impracticable, as he kept a big dog on the 
premises, which would have given a good account of any one 

1 By the way, what is L. H. ? Is it Little Help, or what ? It certainly 
is not Legion of Honour, for the signers of the Declaration of Principles 
repudiate it. It cannot be Lieentiato of Homoeopathy, for it is not a licence, 
and there is precious little Homoeopathy about it. In this it resembles the 
“Holy Roman Empire,” of which Gibbon said it was a very good name, 
except that it was not Holy, it was not Roman, and was not an Empire. A 
sarcastic allopathic friend sugg« sts that L. H. are the initial and final letters 
of “Lambeth,” the'source from which a very prominent promoter of the 
School obtained what he euphemistically calls his “registrable M.D. title.” 
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who might have tried to burn his master’s Materia Medica , 
or smash his case of high potencies ! So the late Dr. Quin, 
the president, ungratefully ignoring the fact that this 
physician had previously saved him from professional 
destruction at the hands of a cabal then formed against him, 
and indeed saved the society itself from annihilation—Dr. 
Quin, I say, wrote him a letter, informing him that unless 
he withdrew from his new position, the society would 
have to adopt unpleasant measures, which, of course, 
amounted to a threat of expulsion. I regret that my friend 
did not allow them to expel him, and then bring an action 
against them; and I hope that even at this late hour he will 
publish Dr. Quin’s letter, with the whole correspondence, 
and thoroughly expose the matter. As it was, he shook off 
the dust of his feet against them, and resigned in disgust. 
And now, some who are .not aware of these facts, wonder 
that the Hahnemannians refuse to join such a trades-union. 
No ; there are also other matters in that society which need 
alteration, but this stigma in especial must be wiped off first. 
Let the society pass a resolution rescinding their former 
action, and reinstating this physician in his former position 
(should they forthwith make him Fello w and elect him President 
for the coming year, they would only do him justice, and 
atone for past insults), then his reunion with them would be 
followed by that of others, but at present we do not wish to 
unnecessarily expose ourselves to a repetition of the above 
or similar tactics. 

One word more. You “have scant sympithy ” with our 
“ intolerance.” Our intolerance is simply that we refuse to 
recognise as Homoeopathy what is not Homoeopathy, and that 
while making every allowance for the errors of beginners, 
especially when they are striving for greater purity of 
practice, we refuse to recognise as even honest physicians 
those who deliberately repudiate HahvemAnn’s practical 
doctrines, and yet call themselves homoeopaths. Even were I 
to admit with you that “ our individual standpoint is the 
law of similars , and all who hold to that law we consider to 
be true and genuine homoeopaths, whether they believe in 
other matters or not,” I could bring grave indictments 
against the large majority of professing homoeopaths. 
“Similar” means similar in every respect, in quantity as 
well as quality. How can the law of similars be observed 
by one who selects his remedy according to some pathological 
theory, or according to one objective symptom ( i.e., the name 
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of the disease), instead of observing the totality of the 
symptoms, especially the “rare, striking , singular , uncommon 
and peculiar?' as Hahnemann enjoins? How can it be 
observed by one who mixes or alternates his medicines, see¬ 
ing that our provings, the first factor in the homoeopathic 
equation, were made with single medicines? How can it 
be observed by those who oppose crude drugs to the dynamic 
causes of disease? Even if we accept your broad definition, 
how many of our 268 professed homoeopaths will be thereby 
qualified to assume this honourable title ? 

But with all deference to you, for whose opinion I have a 
high regard, and in whose friendship I greatly rejoice, I must 
demur to this definition. Suppose that you were to discover 
a new system of healing which you thought superior to that 
of Hahnemann ; supposing you laid down a series of prac¬ 
tical rules for carrying it out; supposing, since “the baby 
must have a name,” you called it by a distinctive title, let us 
say “ Burnettism ; ” supposing too that I found Ilomoc >pathy 
wanting, and that your new system seemed to me to supply 
its deficiencies; I then should be justified in stating that I 
believed in and practised “ Burnettism.” But supposing 
that I differed from some of your practical doctrines, and in¬ 
sisted upon substituting some of those which Hahnemann 
held, or perchance some of my own ; I should be perfectly 
justified in doing what I thought best for my patients, but 
should I have a right to say that I practised “ Burnettism ” ? 
Would yon not be the first to protest against your system 
being handicapped with what was foreign to it, or shorn of 
what was essential to it ? 

Now if Hahnemann founded a system and called it 
“ Homoeopathy,” logically “ Homoeopathy ” can mean 
Hahnemann’s system, and nothing else ; and the doctrines of 
this system, with every possibility of future expansion and 
development, have been so clearly laid down for us in his 
Organon , that there is no excuse for ignorance. H uimkmann 
says (preface to Organon), “ This Homoeopathy is a perfectly 
simple system of medicine, remaining always fixed in its 
principles as in its practice, which, like the doctrine whereon 
it is based, if rightly apprehended, will be found to be so ex¬ 
clusive (and in that icay only serviceable), that as the doctrine 
is pure, so must the practice be also, and all backward stray¬ 
ing to the pernicious routine of the old school (whose opposite 
it is as day is to night) is totally impossible, otherwise it 
ceases to deserve the honourable name of Homoeopathy, 
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That some erring physicians who would wish to be considered 
homooopathists, engraft some, to them more convenient, allo¬ 
pathic bad practices upon their nominally homoeopathic 
treatment, is owing to ignorance of the doctrine, laziness, 
contempt for suffering humanity, and ridiculous conceit, and, 
in addition to unpardonable negligence in searching for the 
best homoeopathic specific for each case of disease, has often 
a bare love of gain and other dishonourable motives for its 
spring,—and for its result that they cannot cure all impor¬ 
tant and serious diseases (which pure and careful Homoeo¬ 
pathy can), and that they send many of their patients to 
that place whence no one returns, whilst the friends console 
themselves with the reflection that everything (including 
every hurtful allopathic process!) has been done for the 
departed.” 

Let both Hahnemannians and eclectics ponder on these 
words of Hahnemann ; and, in the meanwhile, to encourage 
the former, let me say that sixteen new members of the I. H. 
A. have been enrolled this year, of whom six—Drs. Arrow- 
smith, Bradshaw, Dunn, Mahoney, Walker, and White (the 
latter, alas ! now deceased)—belong to Great Britain. At 
some future meeting I hope to see many more enrolled, and 
that the list will include the name of Dr. J. C. Burnett. 

Yours truly, 

E. W. Berridge. 

[When we undertook the editorship of this journal we 
defined our position as the law of similars in therapeutics; we 
still adhere to this, and we consider this the only platform 
on which all homoeopaths can meet. We believe differences 
of opinion are the very salt of all healthy life, but there must 
be some common ground^ and, for us, that is just the law of 
similars.— Ed. H. W.] 


ON SOME EFFECTS OF SNAKE-BITES. 

Dear Sir, —There is one effect of snake-bites which I 
believe has been seldom much noticed. I allude to the indu¬ 
rated swellings $hich form on thef spot where the bite is 
inflicted. Some years ago a valuable mare of mine wss lying 
onHhe lawn on a warm June afternoon, when suddenly she 
sprang to her feet, became extremely restless, looked wild 
and anxious, 4>roke out into a dripping sweat, and staggered 
to the ground. We restored her with strong ammonia 
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applied to the nostrils, but in a very short time afterwards a 
large and very hard swelling, about a foot in length, formed 
on her breast where she had been bitten, which remained for 
a long time afterwards. I have also had three cases of 
poisoning by snake-bites brought to me for treatment, in all 
of which an extremely hard swelling on the hand was a pro¬ 
minent symptom, which lasted for several weeks, various 
applications notwithstanding. Were similar cases brought 
to me now I should be inclined to give inwardly Lac he sis, or 
some other snake poison, as an antidote, and I would respect¬ 
fully submit that this treatment should be thoroughly tried 
in future cases of snake-bites, and also Bhydrophobia in cases 
of hydrophobia, Syphilin in cases of syphilis, Varolin and 
Vaccinin in cases of small-pox, and so forth. I have a firm 
belief, judging from analogy, that such treatment would be 
found wonderfully successful, and I much regret it has not 
been fairly tried, notwithstanding many little valuable hints 
which have been propounded from time to time in different 
quarters. 

The extraordinary success accomplished (as it would seem) 
by the transcendentalists, in America, for instance, with 
infinitesimally high dilutions of Syphilin and O lander in, tends 
to confirm this view. 

I am, dear Sir, yours faithfully, 

F. H. M. B. 


OUR FORMULA. 

Dear Sir, —The following Greek line, of which I believe 
I am the author, fyoi Spoiois itrr\ *6*+’ Idvifia, appears to furnish 
a suitable motto for the homoeopathic mode of treating 
diseases. The one usually adopted, Similix similibus curantur, 
is not satisfactory, inasmuch as curantur can only mean “ are 
treated.” It should be either curentur or curantor (“ let 
them be treated ”). 

By the bye, I would gladly see, as suggested recently by 
one of your correspondents, a small portion of your valuable 
periodical devoted to queries and answers, and also to notes 
containing in a conciSfrform useful hints^s to the treatment 
of diseases, such as every practitioner must be able to furnish 
from his experience. ** 

Is there any prospect of that valuable and handy little 
book of reference, Bryant’s Repertory, undergoing a second 
edition, with additional matter, especially of the new Ameri- 
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can medicines ? It is very highly praised by Dr. Dudgeon 
in his lectures on homoeopathy, and I have myself used it 
constantly with great advantage for many years, and would 
gladly see a new edition of it, with additions. 

I am, yours faithfully, 

F. H. M. B. 

Harringworth Vicarage, Stamford, 

September 8, 1882. 


REPORTS OF INSTITUTIONS. 


MELBOURNE HOMOEOPATHIC HOSPITAL. 

An officer of this rising institution, now travelling in 
Europe for his health, has handed us the following report of 
their thirteenth annual meeting. 

After the transaction of various business, the secretary 
(Mr. A. H. Padley) read the annual report, of which the 
following is an abstract:— 

“The committee have much pleasure in presenting the 
thirteenth annual report of the Homoeopathic Hospital to 
the governors and subscribers. The total number of patients 
treated during the past year was 1,756. Of this number 146 
were treated in the hospital, and 1,610 outside. Number of 
in-patients cured and relieved, 132 ; deaths, 14; leaving in 
hospital at end of year 9. Total number of prescriptions 
dispensed, 7,909. These figures show an increase on previous 
years. 

“ By the balance-sheet submitted herewith, the receipts 
for maintenance are shown to be £1,108 Is. 8d., as against 
last year, £1,710 16s., and the expenditure £1,453 Is. 9d., 
as against £1,348 7s. 6cL last year, leaving a debit balance 
of £88 14s. 2d. at the end of the year. A glance at the 
items will show that the private subscriptions have increased 
by £36 4s. 7d., while the Government grant has been 
reduced by £150. The expenditure will compare favourably 
with former years, that for 1878 being £1,513 11s. 9d., with 
unpaid accounts amounting to £198 4s. 2d.; whilst for 1881 
the expenditure was £1,453 Is. 9d., with only £29 of un¬ 
paid accounts. In the last report the committee expressed 
a hope that the bazaar in aid of the building fund of the new 
hospital would take place in the early part of the year. At 
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the annual meeting of governors the matter was taken up, and 
arrangements then made for holding a meeting to consider 
the best means for raising the necessary funds. The subject 
was fully discussed at a meeting of subscribers called for the 
purpose at Glen's music rooms, and after due consideration 
it was thought advisable to hold a Bruce Auction arid Easter 
Fair, and a committee was formed to carry out the scheme. 
The Melbourne Cricket Club and the National Agricultural 
Society each very generously laid their respective grounds 
at the disposal of the committee, the Melbourne Cricket 
Club ground being chosen. The fair was opened by the 
Hon. Graham Berry, Chief Secretary, on Saturday, 15th 
April, and continued on Easter Monday and Tuesday, 18th 
and 19th April. The net results handed to the hospital by 
the committee of the fair were £544 8s. 5d. The committee, 
in order to show its appreciation of the services rendered by 
the committees of the fair and the Melbourne Cricket Club, 
invited them to nominate certain of their members to be ap¬ 
pointed life-governors of the hospital. In reply, the names of 
the following ladies and gentlemen were submitted, who were 
duly appointed under the provisions of the bye-laws of the 
institution :—Melbourne Cricket Club—Messrs. H. C. Har¬ 
rison, Tennant, and L. Mount. Bruce Auction and Easter 
Fair—the following lady stall-holders :—Mesdames Elms, 
Priston, Pleasance, Croft, Hildreth, and Giinst. Following 
the Bruce auction, the committee waited upon the Chief 
Secretary (Hon. Graham Berry), with a request that a sum 
of £2,000 might be granted by the Government in aid of the 
fund for erection of new hospital. The Chief Secretary 
received the deputation very courteously, and, having ex¬ 
pressed his sympathy with its object, promised, if possible, 
to accede to its wishes, the result to be communicated by 
letter. His promise was fulfilled by the sum of £2,000 being 
placed upon the estimates for the purpose, and this having 
been ratified by the succeeding Government, the amount is 
now made available. The committee feel that they cannot 
allow this opportunity to pass without again thanking the 
Hon. Graham Berry for the very kind manner in which he 
acceded to their wishes, both on the occasion of opening the 
fair and the matter of the building grant. The balance now 
in the bank to the credit of the building fund is £1,560 14s. 
Id., and when the donations promised, but not yet collected, 
shall have been paid, the committee will have over £4,000 
available for building, and hope to be able to erect one wing % 
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and central administrative block at an early date. The sum 
of £257 Os. 5d. has been received from the Hospital Sunday 
Fund from the past year’s collections, and this committee 
again sincerely acknowledge the valuable services rendered 
by the committee and officers of the fund, and tender them 
their heartiest thanks. Special acknowledgments are also 
tendered to Lady M'Culloch and the Scots’ Church Con¬ 
valescent Aid Society, donors of flowers, books, toys, fruit, 
etc., and to the medical staff.” 

The Chairman moved the adoption of the report and 
balance-sheet as submitted. 

Mr. J. W. Hunt seconded the motion, and in doing so 
read a letter he as treasurer of the hospital had received from 
Messrs. Green and Lormer, the auditors, in which they 
stated they had pleasure in testifying to the neat and careful 
manner in which the books were kept by the secretary. He 
(Mr. Hunt) desired to make a few remarks about the building 
fund. When the last balance-sheet was published it showed 
a credit balance of £213, and now it was very gratifying for 
him to state that the credit balance was £1,560, to which they 
could add the £2,000 granted by the Government. The 
Government money had, however, been granted on condition 
that a like sum was raised by private subscription, and unless 
it was raised by the end of June the grant would be forfeited. 
In rough figures, they were £400 short, and he trusted 
before the expiration of the time the necessary amount would 
be raised. 

Mr. C. Smith said the Building Committee had held a 
number of meetings, and had made some alterations in the 
plans previously brought up, as it was found that the accom¬ 
modation provided was not sufficient. The Architect, Mr. 
Crouch, had slightly altered the plans, whereby the accom¬ 
modation was nearly doubled, and they would now by 
erecting one wing with the centre pile be able to accommo¬ 
date 50 to 60 patients. The cost of what they proposed to 
erect would be about £5,500 ; therefore it would be necessary 
for them to call on their friends to help them to raise the 
balance of the funds required. 

The Chairman expressed his sympathy with the move¬ 
ment, and stated that it was necessary some steps should be 
taken to enlist the sympathy of the lovers of Homoeopathy, 
and if their position was made public, some friends outside 
might assist with subscriptions. 

The adoption of the report was then agreed to. 
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Votes of thanks were passed to the committee for their 
services for the past year, to the auditors, the medical and 
surgical staff, etc. 

A letter was received from Captain Le Patourel, intimat¬ 
ing that His Excellency the Governor had consented to 
become patron to the hospital. The letter was received, and, 
on the motion of the Chairman, His Excellency was unani¬ 
mously elected patron. 

The election of officers was then proceeded with, and 
resulted as follows:—President, His Honour Sir W. F. 
Stawell; vice-presidents, the Rev. John Turner and Mr. 
C. Smith; treasurer, Mr. J. W. Hunt; solicitor, Mr. E. M. 
Gibbs; auditors, Messrs. A. Green and R. Lormer. 

A vote of thanks to the chairman concluded the proceed¬ 
ings. 


SHORT NOTES, ANSWERS TO CORRESPONDENTS, etc. 


All literary matter, Re¬ 
ports of Hospitals, Dispensa¬ 
ries, Societies, and Books for 
Review, should be sent to Dr, 
J. C. Burnett, 5, Holies Street, 
Cavendish Square, W. 

Notice. —We intend always 
to go early to press, and would 
therefore beg that all literary 
matter and correspondence be 
Sent to us as early as pos¬ 
sible. 

All advertisements and busi¬ 
ness communications to be sent 
to Mr. C. Miller, 2, Finsbury 
Circus, London, E.C. 


Dr. Reed, Southampton.— 
We must decline to be in any 
way associated with your 
schemes. 
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QUICUNQUE VULT. 

The answers to the question, Who is a homoeopath ? must 
depend upon the answers to another question—viz., What is 
homoeopathy ? 

Our readers must, we doubt not, be often a little puzzled 
when they read the various contributions to our pages, and 
find, apparently, how little charity exists in the ranks of 
homoeopathic practitioners towards one another’s views, as 
evidenced by the taunts that are levelled against some of our 
most prominent men by their co-homoeopaths. 

But if our readers will bear one or two fundamental facts 
in view, they will readily perceive that things are not so bad 
as they look, for there are various kinds of homoeopaths, each 
variety being in their own estimation the only true and 
genuine. 

This is not at all remarkable, arid is rather an evidence of 
our vitality—the higher the development the greater the 
diversity. We make these and the following remarks in 
order once more to define the platform of the Homoeopathic 
World , and also to remind our readers generally that when 
they read in our pages, or elsewhere, that such and such pro¬ 
fessed homoeopaths are no homoeopaths at all, they are usually 
to understand that this really means that the abused one does 
not pertain to the party of the abuser. 

To put the thing systematically, it stands about thus: 

There is the genus homoeopathy and the genus is divided 
into many species . 

All homoeopaths agree oji one point—viz., that likes may 
be cured by likes, and that, as a general rule, in the drug- 
treatment of disease, this law of similars is the best and 
safest guide for the physician to follow. 

This is the platform of the Homoeopathic World ; it is the 
one cardinal point on which the whole thing hinges. Every 
physician who holds to the law of similars is, in our opinion, 

i i 
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a homoeopath, and if endowed with manly feelings, should 
openly declare himself, in order to testify to the truth. His 
name should be found in the Homoeopathic Directory , in order 
thus to openly testify to the truth, and thereby to strengthen us 
and help in the cause of Homoeopathy as much as in him lies. 
No believer in the law of similars who carries out his belief 
in practice to the best of his knowledge, should be deterred 
from thus offering his public testimony by any fear of being 
taunted with this or that by differently-thinking colleagues, 
whether homoeopaths or allopaths. 

We do not subscribe to the statement that a homoeopath is 
bound by the other teachings of our great master, Hahnemann, 
for Homoeopathy is not Hahnemannism, though Hahnemann- 
ism includes Homoeopathy. A homoeopath is not necessarily 
a Hahnemannian, but a Hahnemannian is necessarily a homoeo¬ 
path. Had Hahnemann named his system Hahnemannism, 
of course it would be otherwise. The essence of Homoeopathy 
is the law of similars in therapeutics } and that is the platform 
of this journal. This, our law, is as clearly demonstrable as 
any other natural law not admitting of exact mathematical 
demonstration, and it is the nearest approximation to an 
exact science of therapeutics thus far revealed to the world 
by its all-wise Creator and Ruler. 

The advantages of keeping to the law of similars as the 
essence of Homoeopathy are manifold and manifest, and we 
merely make this formal re-statement of our position to avoid 
misconception. 

When a man has accepted the cardinal law of Homoeo¬ 
pathy— similia similibus curantur —he is soon confronted with 
half a score of most interesting questions, and according as 
he accepts, or rejects, this or that he will group himself 
under one of the sjoecies of homoeopaths. Let us pass a few 
of these under a rapid review. 

Hahnemann at first gave comparatively large doses; he 
then gave less and less till he came to the doctrine of 
dynamisation ; he was a homoeopath all the time; at first a 
crude-drug homoeopath; then a low dilutionist, then a 
medium dilutionist, and finally a highish dilutionist. Now 
homoeopaths all over the world are in point of dose divided 
into these four different classes, and there is a fifth, the 
broad dilutionist, or omni-dilutionist, and, again, a sixth,, 
the ultra-Hahnemannian transcendentalism Thus we, indi¬ 
vidually, hold that the dilutions may all be used in homoeo¬ 
pathic practice, or the crude substances themselves without 
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any diluting at all, but the longer we practise Homoeopathy 
the greater is our respect for the higher dilutions when the 
strictest bio-pathological simillimum has been found, and 
we believe there are cases in which they alone will cure. 
But we consider the dose question as still not only open, but 
unde open . 

Then there is Hahnemann’s tripartite pathology—psora, 
syphilis, and sycosis; some homoeopaths accept these, the 
master’s teachings, and some do not. They are homoeopaths 
whether they do or not, but if they do not they are not 
Hahnemannians. Individually we find this tripartite bio¬ 
pathology of great practical utility, and we hold that it is a 
close approximation to nature’s pathological workings. 
Absolute scientific truth we think it is not, for there is a 
metaphysical dash about it, and it lacks in scientific definite¬ 
ness. 

There are, again, the Grauvoglian homoeopaths, the 
Schiisslerian homoeopaths, the Swanian homoeopaths, the 
nosological homoeopaths, the specific homoeopaths, the trans¬ 
cendental homoeopaths, and so forth. But there is one plat¬ 
form on which they all meet, and that is the law of similars, 
and this constitutes our quicunque mlf . 

As to which party, or species, of homoeopaths is the best, 
and as to all the various teachings of Hahnemann, our pagf s 
are open for their discussion and for their teaching. We 
welcome contributions from all sides, and try to be fair and 
impartial, believing firmly that in the end the fittest amongst 
us will certainly survive in their teachings, while the less fit 
will drop into the Lethe of time. So far as we at present 
see, the future development of Homoeopathy will be in the 
direction of the essential pathological similUma , traced along 
their various stages, and of the infinitesimal doses when the 
degree of similarity nears the borders of the identical, and 
then the infrequent dose will, probably, be a necessary 
corollary. 

And the incorporation of the nosodes into our Materia 
Medica marks, in our opinion, an advance in Homoeopathy, 
the sneers of the ignorant and prejudiced to the contrary 
noth with stand’ n g. 


Digitized by 


Google 



484 THE SEARCH AFTER TRUTH. [^HomcooprtWcWorid. 

THE SEARCH AFTER TRUTH. 

By William V. Drury, M.D., M.R.I.A., President of tlie British 
Homoeopathic Society. 

{Concluded fromp. 448.) 

Modern research is everywhere opening up new fields of 
investigation, in which much truth may be learned. But 
has the time come for founding systems as if they were un¬ 
deniably true, on the facts and suppositions that are brought 
before us from day to day ? Embryology is a new study, 
but already men are jumping to conclusions that they may 
have soon again to give up. Is this likely to advance truth ? 
I would recall the admonition, “ Prove all things, hold fast 
that which is good.” 

Let us see how some of these discoveries affect us. 

The changes that occur in certain forms of animal life, and 
these influencing disease, become of importance. Thus the 
fluke causing rot in sheep, and existing at one part of its 
career in snails and slugs, is a truth that it is well to know, and 
may yet be turned to practical account. 

Again, the discovery of new forms of microscopic life, 
capable of inducing disease, leads to greater care. The disr 
covery made some years ago that fermentation was due to 
vegetable life, has been followed by the recognition of the 
fact that the germs of animal life floating in our atmosphere 
may give rise to unhealthy action when they come in contact 
with open wounds. This knowledge led Mr. Lister, then of 
Edinburgh, to seek for some means of destroying these germs, 
=and on this his famous antiseptic treatment is founded. 

The Bacillus Anthracis it is now known produces splenic 
fever, communicable to man (the wool-sorter’s disease). 
•Cattle inoculated with matter containing the Bacillus are 
found to be protected from the disease. 

Koch, of Berlin, has shown that tubercle owes its origin 
to a form of bacilli , and that he can produce tubercle in 
animals. All this is leading towards inoculation as a preven¬ 
tive remedy, but as it is a dangerous one to experiment with, 
we can hardly see as yet what practical truth may be 
-developed from it. 

I would guard myself from being supposed for one moment 
in this to say a word against vaccination. I do not like com¬ 
pulsory vaccination as at present carried out, but of the 
blessing that inoculation first, and latterly vaccination, has 
been to mankind, I have not a shadow of doubt. It is hard 
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to say in what direction knowledge is not advancing, and 
curious facts coming under our observation. Thus it has 
been for a long time recognised that trees may be attacked 
with diseases akin to those affecting animals, such, for 
example, as ulcer and dropsy. 

In searching for truth many pitfalls lie around us; one 
that I would especially say a word of warning about is the 
being led astray by a great man. Few men are great “ all 
round,” but the more we admire the brilliant genius of any 
man, the greater the risk of adopting his errors. It is very 
noticeable in politics, it is equally so in religion, and if a 
great man goes wrong what a number are apt to follow in 
nis wake; hence narrow views, and sectarianism. Medical 
men are no exception. One man sees something of the same 
disease in every case he meets. Another wages war against 
some particular food; another always orders it. But let some 
leader order patients to a particular locality, and then up 
springs a host of imitators; yesterday it was a warm dry 
climate, to-day it is up in the mountains—the wonder is we 
have not got a limited liability company for an hotel on the 
summit of Mont Blanc. It is in medicines that fashion is so 
much followed. A drug that every one is taking at one time 
will after a run be neglected and then almost forgotten, 
simply because instead of being given in selected cases it is 
administered indiscriminately. 

This does not advance truth, and is a great evil in allopathic 
practice; happily it is one but little felt where medicines are 
selected in accordance with the homoeopathic law. 

It is interesting to notice how error in one direction will 
retard the growth of truth in another. 

I have alluded to the Babylonians as learned in astronomy* 
In many ways they were a great nation. Under great diffi¬ 
culties they formed libraries. To convey their ideas they 
used the cuneiform or wedge-shaped characters. These were 
stamped upon clay tablets that were afterwards hardened by 
fire. Learned men of the present day are getting to know 
much more about this people by deciphering their writing. 
Notwithstanding their greatness in some things, they had a 
degraded form of religion which was an effectual barrier to 
anything that would emancipate the mind. Their knowledge 
of medicine suffered as a natural consequence. Sorcery and 
witchcraft, with all their abominable superstitions, took the 
place of what was true and good, and portents and omens were 
their guide in difficulties. Thus we read in the prophet 
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Ezekiel, xxi. 21, “ For the king of Babylon stood at the part¬ 
ing of the way, at the head of the two ways, to use divination : 
he made his arrows bright, he consulted with images, he 
looked in the liver.” 

To some minds charms and occult ways have an attraction, 
but where truth runs counter to these, as it must do, it can 
make no growth till they are cast aside. In the history of 
Greece and Borne we find there were some men who strove to 
free themselves from the superstitious belief of the multitude. 
What happened in religion most probably happened in 
medicine, for we find some progress made. The names of 
Hippocrates, DiosCorides, Celsus, Galen, Aretaeus, and others, 
stand out as luminaries lighting up a dark sky, but they 
lacked that collateral knowledge, and appliances that we have 
in modem days, which retarded their advance. 

The discovery of the circulation of the blood gave a great 
help to surgery, but it is not until we come close on our own 
time that many of those aids that we are now perfectly fami¬ 
liar with were discovered. Laennec, wishing to hear the 
sounds of the heart in a case where he could not conveniently 
apply his ear, rolled up a sheet of paper into a tubular shape 
and used it to hear through; this led to his introducing the 
stethoscope in 1816. It rapidly came into use, but perhaps 
by none was it turned to better account than by Louis and 
Stokes. Mistakes have been made with this instrument, but 
that is the fault of the individual in not understanding better 
what the stethoscope conveys to him. 

Akin to the stethoscope is the thermometer, which tells us 
some most important truths about disease. Indeed its value 
cannot be overrated. It was long suspected that the ther¬ 
mometer might tell us much, but it was not till an instru¬ 
ment was constructed that could be taken away from the 
patient and read at leisure, that what it was able to teach 
could be turned to good account. 

The sphygmograph is one of the latest inventions, and is 
on its trial. Our colleague, Dr. Dudgeon, has constructed 
one of these instruments that has, I believe, met with a con¬ 
siderable amount of approval. 

Other instruments for aiding diagnosis have been intro¬ 
duced, some that have been of much use, and some that are 
capable of being very mischievously applied. 

The microscope has been considerably improved, and has 
taught us some truths relating to minute anatomy and diseased 
structure. It was in this city that the first lectures connected 
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with this instrument were given by Dr. Hughes Bennett, a 
course I attended, and where I had the advantage of making 
the necessary demonstrations for the lectures. 

The discovery of the use of ether as an anaesthetic by Mr. 
Horace Wells has been the means of relieving an enormous 
amount of human suffering, and has been of immense help to 
surgery. The extended application of chloroform by the 
late Sir James Simpson has also been a great boon to suffer¬ 
ing humanity. 

Some great surgical truths have been brought to light, 
and operations are now daily successfully performed that but 
a very short time ago would not have been undertaken 
without the greatest trepidation. I allude to ovariotomy. 
Another class of operations, where the peritoneal cavity 
may also require to be opened, may be found less formidable 
than is thought, if they be performed sufficiently early. 

Still, with all the advances of modern days, a want has 
been felt of some system that would at once place the prac¬ 
tice of medicine on a scientific basis. 

No ordinary practice of medicine supplies this want. The 
symptoms of a disease, and the course it is likely to run, 
may be given accurately, but as to any fixed rule to guide 
the treatment, there is none. The only approach to unani¬ 
mity is where specific remedies are used, such as Quinine 
for ague, Opium for delirium tremens, etc., but a satisfactory 
explanation of how these act is wanted, and their usefulness 
in the cases in which they are given is no help as to how 
they should be used in other forms of disease. 

The late Dr. George Gregory’s practice of medicine was 
the standard authority till it was superseded by Sir Thomas 
Watson’s some thirty-five or forty years ago. I once asked 
Dr. Gregory to allow me to issue a new edition of his book, 
bringing it up to the requirements of some thirty-two years 
ago. He very wisely said no, that his book would show 
what the practice of medicine was in his day, and he would 
rather leave it so. Sir Thomas Watson’s book, followed by 
Aitken’s, were great improvements on Gregory; they marked 
a great step forward in improved knowledge of disease, but 
made no approach to a sound therapeutic law. 

Dr. Hodgkin’s book on the mucous and serous membranes 
was an attempt to improve our knowledge of disease, and 
was followed by Billing’s " Principles of Medicine” and 
Alison’s “ Pathology and Medicine.” But all these, though 
clearly pointing to the great want that was felt, and though 
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much appreciated by thoughtful students, failed, as Watson's 
and Aitken’s that came out after them did. 

Dr. Hughes Bennett’s book was a good attempt in a new 
direction, but like all the others, it merely helped in making 
us better acquainted with disease, but the same want of a 
true law to guide’ in the administration of medicine showed 
that it was no real advance, and already the book is dropping 
out of memory. 

The want I speak of must have been often sorely felt by 
searchers after truth, and by none more keenly than by 
Samuel Hahnemann, a native of Meissen, in Saxony, who, 
practising towards the close of last century in the neigh¬ 
bourhood of Leipsic, felt so dissatisfied with the unscientific 
condition of the practice of medicine that he thought of 
abandoning his profession. Having, however, to provide for 
the wants of his family in " the battle of life,” he had to 
use his brains to obtain his daily bread. At this time he was 
asked to translate Cullen’s ** Materia Medica ” from English 
into German, and reading there an account of the action of 
Jesuit's bark, or Cinchona , in ague, he asked himself the 
question, why does this medicine cure ague ? Not knowing 
how to answer his own question, he resolved to try and find 
an answer. Happily he sought in the direction of noticing 
the effect of Cinchona when taken in health. To his surprise, 
he found it produced symptoms similar to those it was said 
to cure. Further investigation showed him that many 
remedies reputed as cures for different diseases were apt to 
produce symptoms similar to those they cured. He had 
found the key that fitted the lock, and the discovery of 
Homoeopathy, or like curing like, in the treatment of disease 
was the result. 

It must not be expected that every healthy person taking 
bark will suffer from symptoms of ague; some may suffer 
instead from severe congestive headache or other symptoms; 
medicines do not affect every one in exactly the same way. 
So, likewise, a number of persons may drink impure milk or 
water, only a certain number may in consequence suffer from 
typhoid or a choleraic attack. 

When Hahnemann made his great discovery known it 
was received with coldness, and is to this day rejected by the 
larger portion of the medical profession, who still experience 
the want, the remedy for which is within their reach. It 
reminds me of what was told at a revival meeting. A ship 
arrived off the coast of South America in great distress from 
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want of water. Meeting another ship, they mentioned their 
want; the reply was, “ Lower your buckets into the sea. ,, 
They did so, and found they had abundance of what they 
wanted around them; they were in the track of the mighty 
Amazon, whose waters are carried out a long distance before 
they mingle with those of the ocean. Had Hahnemann 
rested content with the discovery of “like curing like,” 
“similia similibm curantur” his doctrine might gradually 
have made its way, as there was nothing in it to shock the 
prejudices of medical men. But he laid down a rule that 
only one medicine should be given at a time. This was 
not unreasonable, but finding that medicines given in ordi¬ 
nary doses were very apt to produce a group of fresh 
symptoms while they cured others, he tried the effect of 
giving smaller doses, and found he lost nothing by so doing. 
Those who have felt uncomfortable effects from taking Iron 
for some time, or who have taken much Iodine , or been sali¬ 
vated by Mercury , or had their skin permanently discoloured 
by the action of Nitrate of Silver , can bear testimony to the 
fact that medicines can do harm as well as good, and if, 
unhappily, the harm follows and not the good, as sometimes 
happens, the giving the smaller dose would be an undoubted 
advantage. 

Once Hahnemann found a small dose answer, he was led 
on to make a further reduction, and see how small a dose 
would cure. An allopath may at once exclaim, “ I cannot 
believe in this, because I know a certain quantity is needed 
to produce a certain elfect. I cannot induce vomiting with 
less than a given quantity of Ipecacuanha .” That, I may say, 
is perfectly true, but you forget our medicines are given on 
a totally different principle. I do not want to induce 
vomiting, but I want to allay the sensation of sickness,. 
therefore I give a medicine that I know would produce 
vomiting in larger doses, and by so doing I hope to remove 
the feeling of nausea. And it is simply because illness 
exists that my small dose acts; it has something to deal 
with, to which it is hostile. Did this not exist, my dose is 
so small that it would not be likely to produce any dele¬ 
terious action. 

Hahnemann did reduce his doses so much that I think the 
greatest allowance ought to be made for those who opposed 
him. In our day it is different. Things are now accepted 
as truths that, if believed in formerly, would have made 
those who let their belief be known candidates for lunatic 
asylums. 
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I need not repeat what I haye already said about spectrum 
analysis and other discoveries of our day, but in the face of 
these what Hahnemann taught about the small dose ceases 
to be so strange. The simple question at issue is, do the 
small doses act curatively or do they not ? Thousands of 
witnesses assert that they do, but thousands of witnesses 
may believe an untruth; it has been so, and may be so 
again. We, however, do not rest on mere assertion; we 
ask our professional brethren to come and judge of these 
things for themselves. They can witness our treatment in 
hospitals and dispensaries, and where it can be done I am 
sure my professional brethren would gladly let an inquirer 
see something of his private practice. Where those who 
oppose us hear of cholera, pneumonia, and other serious 
diseases being treated successfully, they lose a golden 
opportunity of not seeing for themselves whether this is so 
or not. 

Still, I think every allowance should be made for our 
opponents. We know how hard it was for ourselves to 
accept what Hahnemann taught; we know that he was not 
infallible, and that some of his utterances may have been 
too hasty, though of his general principles we may have no 
question. We know that in our own body there are divi¬ 
sions ; that the very small dose is looked upon with disfavour 
by some, while those who give the larger doses are very 
strongly condemned by the small-dose meu. I may be 
pardoned for giving my own experience in this matter. I 
have seen extraordinary results from the small dose; I have 
seen most gratifying results from larger ones. 

At one period of my career my leanings were in favour of 
the small dose. I tested it fairly, and was satisfied with the 
results. When suffering severely from illness contracted 
from a child that died of diphtheria, I was treated with the 
most minute doses, so that in this I gave hostages for my 
convictions. As time rolled on I saw the difficulty that 
existed in connection with the small dose. A long time was 
often needed in the selection of a remedy. Some of those 
who used the small doses went to great extravagances, and 
things were done that unnecessarily tried the faith of some. 
Then, again, there was the danger of not having the con¬ 
fidence that was needed in the way the medicine was 
prepared, for however upright and careful the head of a 
pharmaceutic firm may be—and I am proud to say that 
among our chemists there are men of probity and worth in 
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whom we can place the fullest confidence—yet, as any dere¬ 
liction on the part of a subordinate, either in a homoeopathic 
or allopathic pharmacy (and we know that others may suffer 
as well as ourselves), may be followed by serious con¬ 
sequences, it is better to avoid the risk of such as much 
as possible. Preparing our own medicines, or having a 
guarantee that they are prepared by the heads of firms, 
ensures safety. But if the same results can be obtained 
from less highly diluted medicines, the patient, the chemist, 
and we ourselves are gainers. Anxious to settle this 
question for myself, I tested different strengths of medicines 
over a long period of time, and was so far satisfied with 
results, that though I might in the case of some medicines 
use them more highly diluted than others, yet on the whole 
I was* quite satisfied with the results obtained from medi¬ 
cines approaching tangible quantities, ranging chiefly from 
12x or 6 to lx. I speak of 12x, but according to the rule 
in the Pharmacopoeia this should be 6. I should have been 

f lad to have made it 12x in our new edition, but the rule 
aving been adopted it was thought better not to change 
again. Let me say here that adopting such doses did not 
lead me to run down the higher dilutions, or say that in the 
hands of a man like my friend Dr. David Wilson they may 
not produce great results. But to follow those who carried 
high dilutionism to the lengths some in this country and 
some in America had done, I was not prepared to go at any 
time. 

Unhappily for the success of Homoeopathy, the globule 
was introduced, and became an abomination to medical men 
of the old school, and a strain on the belief of the public. 
It was a mistake. Not, let me at once say, that the globule 
may not do all that the pilule may do, and I would rather 
take it than some of the allopathic parvules that are being 
introduced, but as it was a barrier to the advance of Homoeo¬ 
pathy it would have been far better to have used powders 
saturated with tincture as the globules are. It is well, 
however, to remember that in spite of the objections to the 
globule, the greatest advance that Homoeopathy has seen 
was made while it was in use. 

Some of our body made a mistake in crying down tinc¬ 
tures, forgetting, I think, the great secret of what must 
ever lead to a successful practice, the selection of the right 
medicine. Admirable cures have been effected by tinctures, 
pilules, and globules. And as the globules all contain 
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tincture, no man should have been blamed for using which 
he pleased. 

I must now come to a question of the day, the antago¬ 
nism between practitioners of Allopathy and believers in 
Homoeopathy. 

The size and form in which our medicines are given 
is open for every man to deal with as his judgment may 
lead him to decide upon doing. The real question at 
issue is one of simple belief. I claim the right to 
believe that medicines given on the principle of like 
curing like is a grand truth, and the safest rule to 
guide us in their administration. I do not deny that 
medicines given to effect a certain object, as Opium 
to procure sleep, a sudorific to induce perspiration, an 
expectorant to relieve cough, and such like, may effect 
a cure by directly counteracting some symptom that is 
giving trouble—in short, that by an alterative action of 
some kind, good may result, but that acting on these lines 
there is much of guess-work, that the great part of a man’s 
knowledge must be acquired by personal experience, and 
that in difficult cases he has nothing to steer by. For 
holding this belief and exercising the right of private 
judgment, which every medical man should contend for, I 
am shut out from societies, I am refused to be met in 
consultation, and if it were possible I would be shut out 
from the practice of my profession. Well, gentlemen, we 
have survived, notwithstanding this treatment, and will, I 
trust, continue to do so. I quite admit that we may at 
times be inconvenienced by the opposition we meet with, 
but rest assured so long as we practise our profession 
honourably and fairly, we are on the winning side. Our 
numbers are augmenting, our practice is adopted without 
acknowledgment, and the bitterness of former days is 
greatly lessened. Many men refuse now to be parties to 
that illiberal feeling that was once so common. A few 
opponents have still, it is true, much power. One or two 
men in a town can exercise a considerable influence over 
others who do not share that ungenerous spirit that 
animates some men of small minds. A threat from one of 
these little men to write to the Lancet to complain of some 
colleague who has shown some sympathy with us has not 
yet lost its power, though it is gradually decaying, and the 
day has assuredly gone by when any large measure of 
illiberality could either be carried or desired by the 
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majority of, the profession. It is gratifying to know that 
at Worcester and elsewhere men have been found to rise 
superior to any unworthy effort, to dictate to them as to the 
action they should adopt towards us. 

Now let me say a word as to our position. If any man 
adopts a name to enable him to work his way into practice, 
he is doing what is wrong. The British Homoeopathic 
Society and the heads of our branch of the profession, that 
hold the belief in the law of Homoeopathy, have objected 
most strongly to any one putting the word homoeopath on 
his door-plate. We claim to be physicians, and to be at 
liberty to adopt any treatment we think best for our patient. 
So long, then, as we pursue this line of conduct, we are 
practising our profession fairly, and if, doing this, others 
choose to act unfairly towards us, they are the greatest 
losers, for they expose themselves to the charge of acting 
from unworthy motives. 

Errors have been committed, and rash words uttered by 
some of us. I have preferred giving up a patient to allowing 
him to have his own way about taking some auxiliary 
medicine. I should do so still if there was any attempt to 
dictate to me, but I would avoid running counter to the 
wish of my patient in a matter concerning his comfort unless 
I felt I was doing him a positive injury by letting him have 
his own way. Again, if I believed I could benefit my 
patient by the administration of a drug, homoeopathic or 
not, I should hold myself free to use it. 

Some may go much further than others in this, and I 
should be sorry to restrict any man’s freedom, but I feel 
assured that any one who fairly understands and believes in 
the homoeopathic law, will think twice before he departs 
from it. Even in such a case as giving opiates to relieve 
pain, he will weigh the question whether he may not be 
purchasing temporary relief at too high a price. A man 
must act in such a case in such a way that he has a clear 
conscience. 

Some years ago I treated a case of ranula of some 
standing with Mercurius, under which treatment it dis¬ 
appeared. Recently I saw a case where it was not large 
or of long duration. I had not lost faith in Mercurius, but 
I thought that by applying Nitrate of Silver I would obtain 
the result I desired more expeditiously. I therefore used 
the caustic. The following day the size was lessened, and 
in a short time it disappeared. In former years I should 
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have hesitated about departing from homoeopathic treatment, 
but, expecting a result, I felt justified in acting as I did. 

Our body is somewhat agitated at this time as to the 
retention of the name by which we are known. Some are 
charged with wanting to give it up. I know no one who 
wants to give up the word Homoeopathy. I do not know 
one that does not boast that he is a believer in it. It is the 
very ground on which we stand—it is identified with our 
hospitals, our dispensaries, our literature, and our school; 
therefore, as describing our system, it must be retained; but 
this expression of my belief does not compel me to give up 
my title as a physician, and adopt a name that makes me a 
sectarian. I write M.D. after my name, not homoeopath. 
I think if this question is separated from party feeling, there 
need be no real difficulty amongst us about it. If I am called 
a homoeopath, I will not quarrel with the man who, for 
convenience to himself, so describes me. If I am asked 
about my medical belief, I do not designate myself a homoeo¬ 
path, but I say I am a believer in Homoeopathy. 

I may be asked, How are consultations to be carried on 
between ourselves and those who do not believe with us? 
I answer, Precisely as they are at present. Two allopaths 
may be diametrically opposed to one another. If they can¬ 
not arrange as to treatment, the difficulty is stated to the 
patient or his friends, who usually decide in favour of the 
man in whom they have most confidence. Medical men 
generally have some voice in the matter when a consultation 
is proposed, and naturally suggest the name of a man with 
whom they can agree. If the consultation is merely for 
diagnosis or to settle some question of surgical interference, 
it matters not so long as a good man is called in. 

I feel satisfied that by acting courteously and fairly 
towards our professional brethren, many difficulties will be 
smoothed over. Above all things I would urge my younger 
brethren, when called in after another man has been in 
attendance, be he of our own way of thinking or the reverse, 
to avoid finding fault with past treatment, or insinuating 
that, if called in earlier, so much more might have been 
done. There is a temptation to do this. I regret to say it 
is often yielded to. It is ungenerous and unwise. Un¬ 
generous because the effort is made to elevate self at the 
expense of another’s discomfiture, and that where the man 
is no longer in a position to give any explanation; it is. 
unwise because his position to-day may be ours to-morrow. 
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Even where conscious that a man has made a positive 
mistake, let us correct it as far as we can, but say as little to 
his disparagement as possible; we should remember the 
injury we may do him, and that we are not infallible, and 
that some of the greatest men in our profession have made 
some very serious mistakes. In all these matters let us do 
to others as we would be done by. 

The treatment adopted by the rival schools is not so great 
as it was formerly, there has been a drawing together. I 
would rather, however, see our opponents drawn to us, than 
we to them. We are guardians of a great truth; we can¬ 
not afford to return into error. 

Dr. Sidney Ringer, Dr. Charles Phillips, and others, have 
wisely introduced many homoeopathic remedies to the notice 
of the profession; it would, perhaps, have been fairer if 
they had said where they got their inspiration from, but 
they might not have done so much good. And while 
believing much that we do, they may not believe enough to 
justify them in casting in their lot with us; indeed, Dr. 
Charles Phillips is a deserter from our ranks; but where a 
man has doubts and misgivings it is better for him to with¬ 
draw altogether as he did than hold an uncertain position. 
As an illustration of how our weapons are borrowed, I may 
quote from the Lancet of August 12th, under the heading, 
“Hydrophobia treated successfully with Aconite” (of the 
case having been hydrophobia I have more than doubts, but 
that is not to the point). The writer claims Dr. Ringer’s 
support in the following words : " To substantiate what I 
have just said ” [as to how Aconite acts] “ I cannot do better 
than quote a few examples from Dr. Ringer’s text book. 
Ho says that one drop of Tincture of Aconite given at bed¬ 
time quiets the distressing fidgets of men and women, and 
causes calm and refreshing sleep.” If the author of the 
paper will go back to the writings of Hahnemann, he will 
there learn from the original authority this same fact about 
the action of Aconite . 

If these men to whom I allude see some of our defects, 
it may also be urged as an excuse for their not belonging 
to us. 

As lovers of truth you will not blame me for the admis¬ 
sion that there are defects that ought to be remedied. As 
in religion, so in medicine—we should seek to go on to per¬ 
fection. This may not be attainable in this life, but it is a 
grand thing to strive for; it keeps alive hope, and elevates 
and ennobles our thoughts. 
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One cause of our failure is that there are a class of cases 
that are not amenable to any treatment except palliative; 
these are cases of organic disease. Whether the discovery 
of bacilli as a cause of phthisis is to lead to some great thera¬ 
peutic discovery that may enable us to remove the cause and 
so prevent or check diseases that have hitherto baffled us, 
has yet to be seen. 

We are blamed at times from the failure of an individual 
A wrong diagnosis, a failure to select the right remedy, are 
not faults of our system, and are such as we share in 
common with our opponents. But let us look at what may 
be improved. 

We depend upon our Materia Medica and our Repertories 
for information about our medicines; the pathogenetic action 
of drugs when taken by persons in health, and clinical 
observation, being the sources from whence these are 
supplied. 

In making our provings, or ascertaining the pathogenetic 
action, great care is needed that only genuine medicinal 
symptoms be noted down, and not those arising from some 
accidental circumstance. To guard against this danger a 
symptom should be repeated in different provers, or be 
different times removed by the medicine that has been 
believed to produce it, before it can be accepted as reliable. 

Where symptoms appear to yield to treatment, and in so 
doing acquire a position as clinical symptoms, to be recorded 
to the credit of the medicine given, a thorough knowledge 
of what may be called the natural history of disease is 
necessary to prevent what may be an improvement to be 
looked for at a certain stage of the illness being attributed 
to medicine instead of the real cause. 

When our symptoms are fairly recorded, and we look to 
our repertories to enable us to pick out the medicine suitable 
for some case of illness, we usually try to select some pro¬ 
minent, or key symptom, to guide us aright; thus, for 
example, a patient may be suffering severe pain from peri¬ 
tonitis, which he describes as pain like cutting with knives. 
I then find that Sabadilla has this as a prominent symptom. 
Led by this, I shall most probably find that the rest of the 
symptoms fit in well with this medicine. Not that it is 
necessarily the best in peritonitis, for you are all too well 
acquainted with the action of Aconite, Belladonna, Bryonia, 
and other drugs not to know that our choice is by no means 
a limited one. 
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In Hahnemann’s time, and for long after it, the means 
that we now have of investigating disease were unknown. 
The stethoscope, the thermometer, the laryngoscope, and 
the proper use of chemical agents, as well as the micro¬ 
scope, were either unknown or comparatively useless as 
applied to the study of disease, therefore our early provings 
are entirely deficient in the knowledge to be derived from 
these helps. Hence arises the necessity for new provings. 
I am happy to say that the British Homoeopathic Society 
and the Hahnemann Publishing Society are quite alive to 
this want, as well as to the necessity of excluding all 
untrustworthy matter from our early provings. As both 
societies are actively engaged in .this direction, let me hope 
that before another Congress metis each society shall have 
some substantial work to show. It is to be hoped they will 
not forget a point that troubles our friend Dr. Allen—the 
proper pronunciation of the names of our medicines. Is it 
Gelseminum or Gel-se-minum ? Podophyllum or Podo-phyllum ? 
—reminding one of the famous trial in Edinburgh of “ Syme 
versus Lizars or Sym versus Lizars,” as one of the counsel 
put it. 

I have alluded to our societies, let me say a word about 
them. When I had the honour of being secretary to the 
British Homoeopathic Society, I had great difficulty in 
persuading some of our country friends of the advantage 
of belonging to such a society. If they did not get what 
they thought was a penny’s worth for every penny of their 
subscription, they thought the subscription ought to be 
reduced. Well, what has the Society done, besides serving 
as a great central rallying-point for our branch of the 
profession ? It has published several volumes of its annals. 
It has published two editions of its " Pharmacopoeia,” which 
have succeeded so well that a third has been called for, the 
editing of which has been entrusted to my care, and which 
edition is now, I am happy to say, on the verge of com¬ 
pletion, the body of the work being finished and the appendix 
far advanced. I have to express my grateful thanks to 
Mr. Wyborn, who has done the lion’s share of the work; 
also to my colleagues, Dr. Hughes and Dr. Burnett, for their 
valuable aid—thanks that I am sure the Society and the 
profession will gratefully accord to these gentlemen. 

Then again, owing to the sound financial position in 
which the Society is, it has been enabled to help the sister 
society, the Hahnemann Publishing Society, largely, so that 
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they have been able to issue the magnificent edition of 
Hahnemann’s Materia Medica Pura, which, I may say, serves 
also as one of the many monuments of the untiring industry 
of our friends, Drs. Dudgeon and Richard Hughes. I have 
alluded to the other work that is before these societies. 
I can only hope that every member of our profession will see 
that his name is enrolled as a member of one or both of these 
societies. 

I have endeavoured, very imperfectly I fear, to touch on 
some of the great truths of our day, including the one that 
has brought us together. Like most great truths, it has 
been met with opposition by those who should have hailed it 
with gladness; in Bpite of this it has spread over the whole 
civilised world. In America, where it has had but few 
difficulties to encounter, it has grown rapidly, as its colleges, 
professors, and extended literature testify. In this country 
its growth has been somewhat retarded, as its prejudiced 
adversaries have had powerful auxiliaries in the red-tapeism 
and fossilised regulations that so often stop progress in our 
land. Still it has grown, and nearly all our large towns are 
to some extent provided with medical men who practise in 
accordance with the homoeopathic law. Unhappily there are 
not enough men to supply the need of the smaller ones. It 
is the maxim in political economy that a demand creates 
a supply, and in this case the rule would no doubt hold good, 
but the training of our students being in the hands of those 
that are unfriendly to our system, they can indoctrinate the 
young beginner in such a way that he finds it very hard to 
run counter to the teaching of a man he has learned to look 
up to. 

Among all classes of the laity Homoeopathy has spread to 
such a degree that there are few families that have not got 
some of its adherents amongst them, men of the highest 
intellect placing themselves and their families in the hands 
of its practitioners. 

It is more than fifty years since Dr. Quin, who had been 
physician to the King of the Belgians, and had become a 
convert to Homoeopathy, proceeded to Hungary to test the 
merits of Hahnemann’s doctrines in the treatment of cholera. 
Many of his cases he treated with camphor alone. So gn at 
was his success that his statistics ought at once to have con¬ 
vinced those men who were groping in the musty learning 
of centuries for a remedy that they could not find, that a 
true mode of treating the disease had been found. Strength- 
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ened in his convictions, he returned to London and resumed 
practice, meeting with an amount of patronage that might 
have satisfied the most ambitious. Belluomini, Dunsford, 
Currie, and others followed, and soon Homoeopathy took a 
position that its enemies in vain assailed. 

The Organon of Hahnemann was translated into English 
by Dr. Streeton, and published in Dublin. This edition has 
been superseded by Dr. Dudgeon's translation, which leaves 
nothing to be desired. 

In Dublin and Belfast the Luthers acquired large prac¬ 
tices. My old friend Woldemar Luther is, I regret to say, 
the only representative of the family left I am glad to see 
that he is present with us to-day. 

In Edinburgh, as I have shown, Dr. Fearon, Dr. Black, 
and Dr. Butherford Bussell, introduced Homoeopathy to 
their medical brethren, and, opening a dispensary, I think 
to them belongs the honour of being its first teachers in this 
country, though they wore no professor’s gown, nor mounted 
the rostrum in any established school. They, however, found 
at least one distinguished pupil, than whom no man in his 
day bid fair to rise to a higher position. I allude to the late 
Professor Henderson. His great talents secured him the 
respect of his colleagues, his success as a clinical teacher 
endeared him to his students; so that, when he announced 
his intention of investigating Homoeopathy, the late Dr. 
Abercrombie, then at the head of his profession, said, “Well, 
now we shall see if there is anything in this.” TJnfortu- 
nately, Abercrombie's death prevented our knowing how he 
would have acted when Henderson was led by his investiga¬ 
tions to proclaim his belief in the truth of Hahnemann’s 
teaching—an expression of belief, however, for which he had 
to pay dear. It is no pleasure to tell the story of persecu¬ 
tion, when many that joined in it may have regretted the 
part they took, and when we have heard that one of the 
leaders in it expressed his regret on his death-bed for what 
he had done. 

Those who wish to know more of the history of what I 
have so briefly touched on will find in Dr. Dudgeon’s 
lectures, Dr. Hamilton’s admirable memoir of Dr. Quin, Dr. 
Luther's “Concise Yiew of Homoeopathy” (published without 
his name), Dr. Sharp's tract, Dr. Burnett's excellent sketch 
of Hahnemann, and many other books of the same kind, all 
they may wish to know. 

It only remains for me to express my grateful thanks 
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for your patience in listening to this rather long address, 
to bid you all a hearty welcome to Edinburgh, and to hope 
that any visitors who may wish to hear the papers that are 
to be read will come in and out as they please, and to express 
the further hope that our Congress may be an instructive 
one, and one that we may be able to look back on with 
pleasure. 


[Erratum. —In the former part of this admirable address, 
published in our last issue, there occurs the word eusilage; 
it should be ensilage .] 


A CLINICAL CASE. 

By E. B. Shttldham, M.D., M.A. Oxon. 

Three weeks ago a patient came under my care for a 
stiff leg and general weakness. 

The history of the case is as follows. The patient, a 
married woman with a family of nine children, was seized 
five months ago with an attack of rigors; a febrile con¬ 
dition followed, and then came an abscess in the breast. 
This occurred about three weeks after her confinement. 
After the mammary abscess, matter formed in the neigh¬ 
bourhood of the hip joint, and was evacuated. Shortly after, 
another abscess revealed itself in the muscles of the thigh. 

The result of these abscesses was a state of great physical 
weakness, enough to cause her relatives the greatest anxiety. 
The last abscess had ceased to discharge matter about four 
months before she came under my treatment. The state of 
affairs on August 26th, the day of my first visit, wa9: Great 
weakness of the whole system, dislike for food, a furred 
tongue, a weak pulse, and a very useless left leg. 

The muscles at the back of the thigh were knotty and 
hard, the tendinous ends were also hardened. The patient 
could neither extend nor flex the leg without pain, and the leg 
was in a state of semi-flexion. She hobbled about with the 
help of two friends; and the inequalities of a badly-joined 
carpet were so many stones to stumble over. 

There was one small abscess over the right eyebrow, which 
had caused a good deal of discomfort before 1 was called in. 
This was one of the last flashes of the suppurative storm. 
There was no sinus in the leg. My first prescription was 
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Rhus liniment to be rubbed on the affected leg night and 
morning. 

Bryonia was to be taken internally. The date of my first 
visit was Saturday, August 26th, and by the following 
Tuesday the patient could flex the leg without pain; the 
tongue was clean, and the appetite was improving. Repeat 
Rhus liniment externally and Bryonia internally. 

By Saturday, the 2nd of September, my patient could 
walk about the room without fear of stumbling, the muscles 
of the leg felt soft and lissom. The appetite was still good 
and the tongue clean, the bowels acting naturally, and the 
night’s rest good. Ignatia first decimal internally. In 
another week’s time the patient not only walked about easily, 
but also carried her baby all over the house, “ upstairs and 
downstairs and in the lady’s chamber.” This was the last 
visit I paid. After this my patient left Putney for Rams¬ 
gate, and as I hear that before leaving she walked about 
half a mile out of doors without trouble or fatigue, and 
also without help of any kind, and that her general health 
was as good as it had ever been all her lifetime, I may 
safely assume that she is on the fair road to recovery. 

The medical man who attended this case at Ramsgate very 
kindly said that “ she might never be able to walk again, 
but that her leg would hang.” What a tender prophecy, 
and how admirably it was fulfilled! He also had some 
doubts in his mind as to whether he had not a case of sciatica 
to deal with. 

The cause of the whole mischief was a chill caught one 
evening when the patient went downstairs from a warm to a 
cold room. Her state was favourable for inflammatory 
action, and this was set up, as shown by the various abscesses 
which appeared, to her great distress and detriment. 

Neither Hepar nor Silicea were sufficiently indicated, and 
so they were not given. There was no sinus left; therefore 
no suspicion remained of probable bone disease. The Rams¬ 
gate practitioner suspected bone disease when he failed to 
cure the sciatica! Rhus seemed clearly indicated for the 
local mischief, which was more of a mechanical than a con¬ 
stitutional character. 

Bryonia acted well in putting the digestion to rights, and 
was in no way interfered with by the local use of the Rhus 
liniment. 

This point is worthy of notice, for some exceedingly par¬ 
ticular people of my acquaintance would hold up their hands 
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in pious horror at the combination of Rhm and Bryonia. 
I give a clinical fact, and that is worth a bushel of theory. 

5, West Street, Finsbury Circus, E.C. 


A CONTRIBUTION TO THE JETIOLOGY OF 
CATARACT. 

By F. Park Lewis, M.D., Buffalo. 

In a friendly communication lately received from Dr. 
Park Lewis, of Buffalo, the following remarks occur. They 
were not necessarily intended for publication, but the ob¬ 
servation recorded is one of interest, and we therefore deem 
it right to publish it. Dr. Park Lewis says :— 

“ The aetiology of cataract is a question of most vital im¬ 
portance. In my practice I mean to verify or disprove your 
conclusions. A very interesting case has recently come under 
my own notice, with the particulars of which you may be in¬ 
terested. A thin, gaunt man, ill-nourished, and a baker by 
trade, came to me from a neighbouring town, shortly before I 
went to Europe, to consult me regarding his eyes, having this 
history. For a number of months he had a sticky exudation 
on the left side of the scalp, which he bore patiently as long 
as he could, simply keeping it as clean as possible. In despera¬ 
tion at last he washed the head in a strong solution of soft 
soap. In a few days the scalp was apparently as smooth as ever. 
Shortly afterwards he discovered that he could not see from 
the left eye, and at once came to consult me. The eczema 
was strictly unilateral and fe/if-sided. I found a fully de¬ 
veloped senile cataract, the right lens being perfectly clear , 
and the fundus normal. He was highly hypermetropic. His . 
description of the skin trouble was almost a perfect Graphites 
picture, and I gave him the 30th, and did not see him again 
till three weeks ago. As one eye was perfect, of course I 
did not operate, but told him that I would remove the opaque 
lens as soon as the sight began to fail him in the remaining 
eye. 

“ In August of the present year he again presented himself, 
saying that under the influence of the remedy prescribed his 
health improved to a remarkable degree. But now a 
cataract was coming on the other eye, and he wished me to 
operate for his relief. 

“ An examination showed no cataract, however, but ad- 
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vancing grey atrophy of the right optic nerve, the lens still 
quite clear. The nerve in the left seemed sensitive to 
light, so that it seemed probable, strange as it may appear, that 
it was not atrophic. The crossed nerve fibres may permit 
such a state of affairs. The man—a Scotchman—is wonder¬ 
fully abstemious, using neither tobacco nor liquor. I do 
not say * post hoc—ergo propter hoc / but it certainly 
would substantiate the idea that the relations between the 
skin and lens are exceedingly intimate. The man is still 
under observation. If the sight fails in his right eye, and 
good perception is retained in the left, I will operate for his 
relief. 

“ J88, Franklin Street, Buffalo, 

“Sept. 6, 1882.” 


REMARKABLE CASE OF HICCOUGH. 

By Dr. John Wildb, Weston-super-Mare. 

A most singular and obstinate case of hiccough has recently 
come under my notice, and I think it is worth recording. 

A few weeks ago, while attending Mrs. K. for an attack 
of acute urticaria produced by eating mushrooms, she asked 
me to see her daughter, aged seventeen, who was suffering 
from symptoms of dyspepsia, and, as Miss K. had partaken 
of the same dish as her mother, it was suspected that she 
was also labouring under some other symptoms of mushroom 
poisoning. 

The patient was a remarkably pretty girl with a clear 
red-and-white complexion, in appearance looking the picture 
of health. She had a pair of laughter-loving eyes, and her 
face beamed with good humour. I mention these particulars 
because throughout the attack I am about to describe she 
preserved the same well-looking and amiable characteristics. 
She complained of fulness at the epigastrium, scarcely 
amounting to pain, and there was slight flatulence; that was 
simply all. The mother, however, gave me a very singular 
history of the patient. Mrs. K. said a few years ago, soon 
after the commencement of menstruation, and at that period, 
her daughter was seized with violent hiccough. It was 
preceded by the same feeling of fulness as she was now 
suffering from, but when the spasm was once started nothing 
would allay it. It went on for days, in spite of anti- 
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spasmodics of every description administered by an allopath. 
On one occasion the hiccough continued uninterruptedly for 
a month , at the end of which time the girl became delirious 
from want of rest. Sir William Jenner had seen the patient; 
and, on my asking whether certain anti-spasmodics had been 
tried, such as Asafoetida, Valerian, Musk, Zinc, etc., I was 
told they had all been used in vain. -ZEther and ammonia, 
chloral hydrate, and brandy had all failed. When the 
hiccough was once started nothing could stop it. I heard 
all this with astonishment, but I was about to have ocular 
evidence that the mother had not exaggerated the case. 

I left some Nux Vomica to be taken, and saw her again 
the next morning. It seems a few hours after I had left 
hiccough commenced, and I will endeavour to describe it. 
Each spasm was a double one, like a postman’s knock, and 
this double hiccough was repeated about thirty or thirty-five 
times per minute ! The body was each time violently shook, 
so that the whole body was jerked forward at every spasm. 
I inquired about the bowels, and found they were always 
costive, and I asked if the hiccough was relieved by the 
action of the bowels. Her mother informed me that on one 
or two occasions, when the doctors had failed to cure the 
symptoms, she had on her own account administered a dose 
of “ black jack,” as she called it, and it appeared to cut the 
spasms short. I thought this was a valuable hint, and might 
be useful if other measures failed. I did not like, however, 
to relinquish homoeopathic treatment without giving it a fair 
trial, and yet, to look at the poor girl being shaken to and 
fro, it seemed cruel not to take the short cut to her relief, if 
an aperient would really afford it. Knowing, however, that 
this method would at best palliate (and I felt a strong desire 
to cure , if I could), I thought I would at least make an effort 
to succour the patient secundum artem homceopathicam. It 
must be mentioned that this case had previously been treated 
by a highly respectable and clever homoeopathic practitioner, 
and therefore I did not feel much confidence in awaiting the 
result of a remedy. 

I left a prescription ordering one-drop doses of Bella¬ 
donna <t> to be given every two hours. She had had smaller 
doses without relief. 

This prescription had no effect, and I should have thought 
it had made the patient worse, if her mother had not 
informed me that the case was going on just as it always 
had done—viz , from worse to worse every hour. The 
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patient now had stronger spasms ; instead of a double one it 
was a treble one, and at the rate of very nearly sixty 
hiccoughs per minute. She could not talk, and had taken 
no food the whole day. The instant anything reached the 
throat the spasm was redoubled, if possible; besides which, 
the constant shaking of the body forbade any liquid being 
conveyed to the mouth. Solids were absolutely out of the 
question, as they would always excite an attack when it 
seemed to be subsiding. I have stated the patient showed 
a good-humoured, face all the way through, even smiling 
when spoken to, and yet it was impossible to hold her, so 
dreadful was the convulsive effort. 

I saw it would not do to go on trying experiments with 
homoeopathic medicines. The girl must have sleep; and as 
Mrs. K. told me that after a short sleep there had been a 
gradual cessation of the hiccough on former occasions, I now 
prescribed three-grain doses of Opium lx trituration, to be 
given every hour till six powders had been given. 

The next morning I found my patient a little better. 
Hiccough still present, about twenty-five or thirty per 
minute, but it had entirely departed in the night after 
taking the third powder. She then got a few hours’ sleep, 
but the next morning her mother tried to make her eat a 
small piece of sponge cake soaked in milk, and instantly the 
hiccough returned. 

I now determined to try an aperient, as the bowels were 
not relieved, but I ordered an enema first of all to see if that 
would do instead. This brought away a quantity of foetid 
faeces, and I hoped we should get an abatement of the 
symptoms, but it was not so. In the evening I saw the 
patient again, and ordered the enema to be repeated, the 
hiccough being just the same. There wa9 no result, however, 
and the mother begged me to let the patient have a “ Tamar 
Indien Lozenge.” I consented to this being given, but 
ordered the Opium powders to be continued if sleep did not 
ensue. 

I need not continue the history of four or five days, except 
to say that we procured sleep at night with the Opium , but 
the hiccough always returned by day as soon as any attempt 
was made to administer food; and as the patient could not 
convey liquids to the mouth, I got a child’s feeding-bottle 
with its india-rubber tube and teat, and by means of this 
I got down some brandy and milk. In the daytime I 
administered Ignatia and Carb.-Vcg ., and at night, after the 
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first two nights, I did not repeat the Opium, as she got some 
sleep. On the fifth day the hiccough ceased, but aphonia 
came on suddenly . On this occurring, I questioned Mrs. K. 
as to whether it had ever happened before, and she said, 
yes, it had come on suddenly two or three times before 
when the hiccough paroxysm was over. Now this aphonia 
was evidently hysterical. It arose from exhaustion of the 
laryngeal nerve after the violent paroxysm she had gone 
through. It disappeared the next day just as suddenly as it 
came on, and from speaking in a whisper scarcely audible, 
she immediately got her firm natural voice. 

Now I am not going to say that my treatment of this case 
produced the cessation of the symptoms, but as former 
attacks had lasted much longer I presume I did relieve this 
one. The patient was only a visitor in Weston, and departed 
a few days afterwards, so that I had no fair opportunity of 
trying pure homoeopathic treatment. 

I consider it to be the duty of a physician to relieve his 
patient in the best way he can, irrespective of “pathies.” 
Allopathy is indispensable to medical practice, because it 
means a method of palliating very urgent symptoms, until 
scientific (homoeopathic) treatment can be applied with 
effect. 

Your pure Hahnemannian may, if he pleases, keep his 
patient suffering for hours while he is searching his 
repertory, but I should like to ask one of these gentlemen 
what would they make of a case like this, which presented 
only one symptom, or two at the outside. A score of 
medicines have “ hiccough,” and most of these had been 
tried in this case. Then there is “ constipation ” as another 
symptom, but there are a hundred medicines under this 
head. 

This case proves the great necessity of a correct physio¬ 
logical knowledge, and the application of this to the patho¬ 
logical lesion. This was, I have no doubt, a peculiar 
hysterical condition. The aphonia points to this, and the 
hiccough was probably allied to an epileptic paroxysm. 
There was no spinal tenderness, but there was evidently 
irritation of the pneumogastric nerve, therefore the true 
homoeopathic treatment, if this theory be correct, would be 
to give a medicine capable of exciting the same nerve centre 
and its branches to the diaphragm. 

Have my colleagues ever seen a similar case ? 
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A CANINE CURE FOR CONSUMPTION. 

A prominent citizen of Geneseo, N.Y., has been pro¬ 
longing his own life at the expense of the canine creation. 
Some two or three years ago the gentleman in question, 
who was pronounced by physicians to be in quite an 
advanced stage of consumption, began the habit of taking 
his pet dog to bed with him. The dog soon exhibited 
unmistakable signs of lung difficulty; coughed almost 
constantly, and finally died. The gentleman procured 
another dog, and slept with him for a time, when this 
animal also fell a victim to the disease. Another dog was 
procured, with which the man now sleeps, and though the 
third animal will probably die the same way the others did, 
the man is constantly improving and is better than before for 
years. He is a well-known business man of Geneseo, and 
we would give his name if necessary.— Detroit Free Press, 
September 2nd, 1882. 


SPIDERS’ WEBS AS A MEDICINE. 

The use of Arachnidina , or spider’s web, is one of those 
odd bits of drug-lore that see-saw to and fro amongst the 
people and in medical literature; it never seems to become 
fixed. Quite lately the New York Medical Eclectic contained 
the following useful notes :— 

“ Spiders’ Webs as a Remedy in Ague. 

“ This old remedy seems again to be coming to the front. 
In the Gazeta Medica there is an article upon the subject, and 
also in the Correspondence Medica. In the latter journal 
ninety-three cases are mentioned, and Dr. Oliva gives 
twenty-six more in the Gazeta Medica. Of these twenty-two 
were cured with the powder, and the remainder with the 
tincture alone. The web is prepared in the following manner: 
It is gathered with great care, and is shaken to remove the 
dust, washed, dried in the sun, and powdered. The powder 
thus obtained is of a dark ash colour, without smell or taste, 
insoluble in water, and very slightly soluble in alcohol. 
From examination of the 119 cases, which have hitherto been 
published, Dr. Oliva draws the following conclusions :— 

“ 1. Arachnidina (cobweb) possesses the power of curing 
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malarial fevers, and always when they are of a quotidian and 
tertiary type. 

“ 2. That when administered in the dose of grains 30 to 
adults, or grains 15 to children, it generally stops the illness 
at the second fit. 

“3. Its action is less prompt than that of sulphate of 
quinine; for this reason, until we get more data regarding 
the medicine, it should not be employed in pernicious inter- 
mittents. 

“ 4. That in consequence of its tastlessness it is more easy 
to administer, especially to children. 

“ 5. That its use lessens the tendency to relapses.” 

Now, what we want is a good proving , and Arachnidina 
would doubtless take a definite place in our armament. 


CHRONIC DIARRHOEA. CURED BY 
PODOPHYLLUM. 

By J. C. Burnett, M.D. 

I always like to come across bad cases of chronic diarrhoea 
in practice, because they afford such irrefragable proof of the 
homoeopathic law . 

In the month of June, 1882, a middle-aged gentleman 
came to me complaining of chronic diarrhoea. It had lasted 
about a year, and, of course, the patient had a very poor 
appearance. There is not usually much left of a man who 
has had from two to six loose stools every day for a twelve- 
month. 

There were sound Hahnemannic reasons for giving 
Thuja . It did patient’s constitution good, but the diarrhoea 
continued. Then Jalap followed with but very slight benefit. 
So on August 11th I studied the case a little more, and saw 
clearly that the diarrhoea was hepatic, the stools were very 
bilious and liquid, they squirted out of the rectum, it was worse 
in cold weather, though bad all the year round. And the 
complaint began with pains and discomfort in the right hypo- 
chondrium. 

The prescription was Tc. Podo . 6, five drops in water 
twice a day. 

On October 2nd the report is, “No diarrhoea these six 
weeks, and he feels much stronger.” And he had gained 
four pounds in weight since August 11th. 
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Should any allopathic brother doubt the fact that Podo¬ 
phyllum causes diarrhoea, he can either take a few good doses 
himself and try, or read the fact in any work on Materia 
Medica. We see it cures diarrhoea, and that a diarrhoea 
closely simulating the medicinal podophyllum diarrhoea; ergo 
like cures like. 

London, October, 188?. 


PERSONALIA. 

Prof. Yilas, the eminent ophthalmologist, of Chicago, has 
been touring in Europe, and lately passed through London 
homeward bound. 

Dr. Pope, of London, has removed to Tunbridge Wells. 
We notice this with sincere regret, for we shall personally 
greatly miss his genial companionship and willing helpful¬ 
ness, which we have so long enjoyed, and which we desire 
gratefully to acknowledge. Friends will be interested in 
learning that Dr. Pope, though not so well as we should like 
to see him, is nevertheless much improved in health, and 
that he intends devoting himself exclusively to private 
practice in Tunbridge Wells. Our distinguished colleague 
has, we believe, notified his intention of retiring from the 
editorship of the Monthly Review , in whose columns he has 
so long, so consistently, and so manfully fought for what he 
believed to be the best interests of Homoeopathy. Should 
Dr. Pope retire from the editorial staff of the Review , we 
trust the homoeopathic practitioners, both of this country 
and of America, will join hands, and present him with some 
token of their regard and appreciation. We should be glad 
to hear.from like-minded confreres on this point. 

Dr. John H. Clarke, of London, has, we are sorry to say, 
joined the editorial staff of the British Journal of Homoeo¬ 
pathy. He has our hearty good wishes nevertheless, and the 
British Journal has our congratulations upon having secured 
the co-operation of such a promising litterateur as is Dr. 
Clarke. Why are we sorry ? Chacun pour soi. Dr. Clarke 
lias hitherto been in the habit of making valuable contribu¬ 
tions to the Homoeopathic World , so he is lost to us now that 
the B . J. H has annexed him. 
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THE HOMCEOPATHIC NURSES’ INSTITUTION. 

We understand that the Hospital authorities have it in 
contemplation to increase the present staff of nurses sent out 
to nurse private patients, and as they have obtained posses¬ 
sion of the house, No. 1, Powis Place, adjoining the Hospital, 
purchased a few years ago, the occupant having terminated 
his tenancy, it only remains to adapt the premises for the 
purpose in hand ; but, as the available space is beyond the 
requirements of the case, it is proposed to adapt the ground- 
floor for the reception of a paying patient at a higher rate 
of payment. The increased accommodation thus afforded 
will no doubt be much appreciated by our medical brethren, 
and—we trust—prove beneficial to the funds of the Hospital. 


THE THIRD 

HAHNEMANNIAN LECTURE—“ HAHNEMANN THE 
FOUNDER OF SCIENTIFIC THERAPEUTICS.” 

This was delivered by Dr. Dudgeon in the large room of 
the London Homoeopathic Hospital on Tuesday, October 3rd, 
1882. The room was fairly well filled, and the lecturer waa 
listened to with marked attention. The lecture lasted about 
an hour and a half, and was a decided success. Hahnemann’s 
position as the founder of scientific therapeutics was most 
ably established, and we look forward to a perusal of the 
published lecture with interest. 

Dr. Bayes may thus far point with pride and satisfaction 
to the success of th.e Hahnemannian Lectureship, of which 
he is the originator—or, rather, this honour is due to Dr. 
Hughes, who started the idea, but the B. H. S. snuffed it 
out. Dr. Bayes then carried it through the School. 

Although we must admit that the Coethen phase of 
Homoeopathy will not quite fit into the cadr$ of “ Hahne¬ 
mann the Founder of Scientific Therapeutics,” yet we must 
protest most earnestly against Dr. Dudgeon’s method of 
treating it, and also against some of the statements here- 
anent made by him in his lecture. This, however, will be 
best done when the lecture is before us in its “print” 
dress. 
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If the authorities of the School are not afraid of the truth 
—all the truth—we trust they may see their way next year 
to appoint a leading Hahnemannian to the lectureship—for 
instance, the veteran Dr. David Wilson. Dr. Dudgeon has 
given us Hahnemann as a scientiate, now let us have Hahne¬ 
mann as a Thinker , for scientiates should take to heart the 
fact that thinking is a process much farther removed from 
the monkey than mere knowing . A monkey knows a nut 
from a leaden bullet, and he knows it by scientific experi¬ 
ment, and is therefore, pro tanto, a genuine Baconian philo¬ 
sopher, though in degree limited. 


SUGGESTED REMEDY FOR DIPHTHERIA. 

According to the Cobonrg Gazette , a remedy has been 
found for that terrible scourage diphtheria, In the Julius 
Hospital of Wurtsburg, an institution of great reputation 
and standing, one of the assistants of the eminent physioian 
Professor Gerhardt has been noting a series of experiments 
with a drug called Chinolin , an element found in coal tar* 
From this drug, in combination with tartaric acid, a salt is 
obtained which altogether remits the dampness of the atmo¬ 
sphere. The application of this substance is said to have 
been successful in every case of diphtheria in which it has 
been tried. 

[A friend sends us the foregoing as a clipping, but we 
agree with a comic paper that the greatest advantage of the 
drug is that it will rhyme with crinoline.] 


DIED FROM DOSING. 

Two great men died in this country during one month, 
Longfellow and Emerson. Taking the account of the 
death of each from the newspapers, we find that Long¬ 
fellow was suffering from a diarrhoea—a not very terrible 
disease generally—and that his physician gave him " some¬ 
thing to check the diarrhoea,” and inflammation of the bowels 
set in, from which he died. 

Ralph Waldo Emerson was suffering from acute pncu- 
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monia, and, as the pain was very severe, his physicians gave 
him an opiate to relieve the pain. He was never conscious 
afterwards . Comment is unnecessary.— United States Medi¬ 
cal Investigator . 


RELIEF IN CANCER. 

Db. Brandini, of Florence, has recently discovered that 
citric acid will assuage the violent pain which is the usual 
concomitant of cancer. One of his patients, aged 71, at the 
Hospital of Santa Maria della Scala, was afflicted with 
cancer on the tongue. There was no possibility of per¬ 
forming an operation, the surface attacked being far too 
extensive, investing the base, the sub-lingual and the sub¬ 
maxillary glands. The poor man in the midst of his tor¬ 
ments asked for a lemon, which was nothing very remarkable, 
as cancerous patients generally have an extraordinary liking 
for acids. But the seat of the disorder being in the mouth, 
a circumstance was observed which might otherwise have 
escaped attention—the juice of the lemon diminished the 
pain. The patient, on finding this, asked for another on 
the following day, and it gave him still greater relief than 
the day before. This led Dr. Brandini to try citric acid 
itself in a crystallised state. A gargle was composed of 
four grains of the acid in 350 grains of common water, and 
it entirely carried off the pain; on its reappearing the same 
remedy was repeated with the same success. In the course 
of a month this treatment not only delivered the patient 
from all suffering, but even reduced the swelling of the 
tongue very considerably. Encouraged by this success, Dr. 
Brandini tried the same remedy on a female patient, 73 
years of age, who for years had been suffering from an 
ulcerous cancer on the breast. The affection had been pro¬ 
nounced incurable, and when she was given into our author’s 
hands the torments she suffered were such that she not only 
could get no night’s rest herself, but prevented the other 
patients in the same ward from having any. Dr. Brandini 
applied a pledget of lint, previously soaked in the above 
solution, to the part, and the relief obtained was instanta¬ 
neous. The pain disappeared, and when, after the lapse of 
six or seven hours, it began again a fresh application was 
sufficient to keep it off. Our author quotes several other 
cases in which citric acid produced relief in cancer, and he 
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justly observes that, if subsequent experiments should prove 
equally successful, citric acid must be considered a great boon 
to humankind. A substance capable of removing violent 
pain in an incurable affection is not less valuable than one 
that will effect a cure in more tractable maladies.— Galignani’s 
Messenger. 


LITERATURE. 


THE DISEASES OF INFANTS AND CHILDREN. 1 

The fourth edition of this excellent work lies before us for 
review. This we can best do by relating a little incident 
that occurred not long since in a country village not far from 
London. 

“ Good morning, Mr. S.; how is your little girl with the 
diphtheria ? ” 

“ Thank you, sir, she has got over it nicely; but I have 
been very anxious about her.” 

“ Oh, she is well, is she ? ” 

“ Yes, sir, thanks to Homoeopathy.” 

“ Homoeopathy! I thought Dr. P. attended her ? ” 

u So he did, sir, but my little girl had none of his medi¬ 
cines. Dr. P. lost so many cases in the village that I was 
afraid of him ; but as he is our only doctor, I was obliged to 
have him. But I have Dr. Ruddock’s little book, and I 
went by that, and gave the homoeopathic medicines, and, 
thank God, my little girl is well.” 

We havejust related a fact . The conversation took place 
between a London merchant and a small dairy farmer, and 
it illustrates the kind of work being done by Dr. Ruddock’s 
publications all over the country . Ye allopathic dullards, when 
will ye wake up and see yourselves as others see you? Ye 
are living in a fool’s paradise. We do not defend the dairy¬ 
man’s proceeding, but what was he to do ? Hoodwink his 
doctor or lose his daughter? What would you do, good 
reader P 

The simple fact is that the average British layman is, in 
the therapeutic art, a long way ahead of the average British 
medico, and this must be regarded as scandalous. 

1 The Diseases of Infants and Children, and their Homoeopathic and 
General Treatment. By E. Harris Haddock, M.D. Fourth Edition, revised 
and enlarged by George Lade, M.D. London: Homoeopathic Publishing 
Company, 2, Finsbury Circus. 1882. 

• L L 
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“BRITISH HOMCEOPATHIC MEDICAL 
DIRECTORY, 1888.” 

The following circular has reached us:— 

“Dear Sir,— We are preparing for publication the ‘British 
Homoeopathic Medical Directory for 1883/ and shall be 
obliged if you will fill up the accompanying fly-leaf, and 
return to us at your earliest convenience. 

“ Any information as to new names or corrections required 
in your locality, or elsewhere, will be esteemed. 

“We are, yours faithfully, 

“Thompson & Capper. 

“ 4, Lord Street, Liverpool, 

“October, 1882/’ 

We trust the enterprising publishers will be encouraged 
by the ready co-operation of our colleagues. Let us have as 
complete a list of homoeopathic medical men as possible. 


DIRECTORY OF HOMOEOPATHIC PHYSICIANS IN 
NEW ENGLAND. 1 

This is really a very elegant and useful catalogue of 
Messrs. Clapp; and in the middle we find a list of the 
homoeopathic practitioners of England. This will be useful 
to many ; for instance, to us. 

We refer with interest to some of the larger centres, such 
as Boston and Providence; in the former place alone we 
count one hundred and fourteen homoeopathic physicians. 
The population of Boston is put at 362,535. 

Many years ago, the author of the “ Autocrat at the Break¬ 
fast Table ” predicted the speedy extinction of the homoeo¬ 
pathic heresy. Now, in lieu of being extinguished, the 
medical faculty of the University of Boston is manned by 
homoeopaths, and the city has over a hundred homoeopathic 
physicians, whose clientele comprise the elite of the city. 

Any wonder that Dr. 0. W. Holmes has been lately cursing 
us anew? We do not mind the curses or the abuse, but the 
—well, the naughty fibs—he tells grieve us, because the 
author’s is a great name in Anglican literature. 

1 Birectory of Homoeopathic Physicians in New England. Otis Clapp and 
Son. 
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We use the word Anglican to include all that is \fcritten 
in the English tongue, and we commend the word to Dr. 
O. W. Holmes’s fostering care. When we speak of an ex¬ 
pression peculiarly English we call it an Angli canism , and 
hence it would be convenient and correct if we had a word- 
such as Anglican—to denote that which pertains to all 
English-speaking nations. 


CORRESPONDENCE. 


[By inserting the letters of our correspondents , we do not necessarily identify 
ourselves with all the opinions expressed therein.'] 

To the Editor of the Homoeopathic World . 

DR THOMAS ON THE LIMITATION OF THE 
HOMEOPATHIC LAW. 

“ I cannot believe that, in the face of the agonies arising 
from the passage of a gall stone, he would ‘ compare the symp¬ 
toms ’ with those of any drug; but he would, I am sure, 
procure that relief from sensation which, while the calculus 
is passing, must needs be painful, that an anaesthetic or an 
opiate alone can give.”—(Dr. Pope’s letter, p. 468, Homoeo¬ 
pathic World , October 2, 1882). 


Dear Sir, —Observing the above in your last issue, I am 
tempted to write a short memorandum on this subject. In 
endeavouring to relieve the pain produced by the passing of 
a gall stone, our power to help must in great measure 
depend upon the size and density of the gall stone. It may 
be as large as a walnut and as hard as limestone, or of 
moderate size and pulverulent. In the former case we have 
a most serious, and probably fatal, difficulty; in the latter 
we have a condition in whicn a knowledge of several medi¬ 
cines may enable us to give quick relief without anaesthetics, 
and a condition which, treated wisely, may be prevented 
recurring. 

Many years ago an article appeared in the North American 
Journal of Homoeopathy giving an account of an ignorant and 
unqualified man in New York, who made a large fortune by 
treating people afflicted with gall stones. His remedies were 
Fodophyllin and olive oil, and, his success being greater than 
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the ordinary anaesthetic treatment, he got not only fortune, 
but kudos. 

I can at this present moment recall two instances of the 
treatment of gall stones by small doses of medicine—one of a 
patient suffering from diseased heart, and who also suffered 
irom pains and symptoms indicating passage of gall stones. 
Hydrastis fluid extract, in drop doses, relieved the gall-stone 
agony quickly. A post-mortem showed the condition of the 
heart, and examining the gall duct and intestines two small 
pulverulent gall stones had passed the duct. Liver was 
healthy. 

The other case, a lady who had suffered for four years 
from gall stones. Her complexion was jaundiced, and pain, 
which was agonising (and accompanied with sickness and 
the other symptoms of gall stones), lasting forty-eight hours, 
spite of opium, chloroform, and other anaesthetics to no 
purpose. But Hydrastis fluid extract (Tilden’s), given in 
drop doses, within five minutes relieved the patient, and 
in two hours she was free from pain. Five years have 
elapsed since this was given, and she has never suffered from 
gall stones since. 

The limit of the application of the homoeopathic law is 
often in our ignorance of the action of medicines; but surely 
it is better to try known remedies for the prevention and 
cure of pain than to lose heart and head, and at once rush 
to anaesthetic treatment. 

Yours, etc., 

Henry Thomas, M.D. 

Llandudno, October 20, 1882. 


THE THEORY OF THE LITTLE DOSE. 

Dear Sir,— The experience of the practitioners of the old 
school being mainly confined to the effects of large doses of 
medicine, they very naturally know but little of the action of 
minute ones. Yet few would credit, unless they had witnessed 
it, the marvellous susceptibility of the human organism when 
invaded by disease to the action of infinitesimal doses of 
medicine, administered according to the law of “Simili^.’* 
How these minute quantities act it is difficult to under¬ 
stand ; that they do act is beyond all doubt. The following 
attempts at an explanation may be taken for what they are 
worth. 
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Let us suppose health to be that state of the organism in 
which every nerve vibrates in perfect harmony, and that this 
constitutes the true equilibrium, any departure from which 
would mar that harmonious action. We will further suppose 
disease to be abnormal vibrations of the nerves by which this 
equipoise is disturbed,’ consequent upon the body being 
invaded by some morbific force. Suppose that morbific force 
by which the body is invaded lowers the vibrations, it will 
then follow that the true drug similia when administered in 
that degree of intensity calculated to exalt them to their 
normal condition, will be a curative agent. 

On the other hand, suppose the morbific force by which 
the body is invaded exalts the vibrations, then a homoeopathic 
remedy capable of exciting similar vibrations when ad¬ 
ministered in that degree of force which will lower them to 
their normal condition, will be a curative agent, harmonious 
action in each case being re-established. Every true drug 
*‘ simile 9 9 may exalt or depress the organism, depending 
upon the strength in which it is administered, and the 
susceptibility of the organism, for homogeneous irritants. 

Again, suppose man to be a microcosm, containing within 
himself in infinitesimal quantities most of the elements of 
which the world is composed in fixed proportions. So long as 
these proportions are not disturbed, harmonious action, or 
health, continues; but should these proportions be interfered 
with, harmonious action ceases, diseased action is set up, the 
vital force craves for that which contains the element of 
which the organism is now deficient. This cry is manifested 
in the symptoms, the symptoms indicate the remedy; that 
being administered, harmonious action is re-established. 

Does the homoeopathic remedy contain infinitesimal 
quantities of those constituents of which the tissues have 
been robbed ? 

The Strychnia family all contain Lithia as one of their 
constituents. When the symptoms of a disease indicate 
Nux Vom.y Ignatia Amara , or Spigelia as remedies, are we to 
infer that the organism in some of its tissues has been robbed 
of some one or more of the active principles found in these 
medicines of which Lithia is one P I am not prepared to 
answer this question affirmatively, but should not be sur¬ 
prised to find that it was so. Assuming this to be the case, 
then the homoeopathic remedy supplies the infinitesimal 
quantity in the medicines above referred to, and the vital 
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force being satisfied, the equipoise is restored. If, for 
example, the brain has been robbed of its phosphorus by 
excessive study, worry, etc., memory thereby becoming 
defective, Phosphorus is administered in infinitesimal 
quantities, and the brain by degrees gets back its modicum 
of phosphorus, memory returns, the balance is restored. This 
is simply hypothetical; nevertheless I think in some such 
way it is that the action of these minute doses of medicine 
may be accounted for. 

Yours truly, 

Frederick Ross. 

London, October, 1882. 


DR. NEVILLE WOOD ON HOMCEOPATHY IN 
MELBOURNE. 

Sir, —My friend Mr. Arthur H. Beavan writes to me a9 
follows, dating from Sydney, New South Wales, August 26, 
1882:— 

“ You will, I know, be interested in hearing that the 
foundation stone of the Melbourne Homoeopathic Hospital 
was laid not long since by the Governor, the Marquis of 
Normanby. The noble marquis observed that, although he 
was not himself a homoeopathist, he thought it was proper 
and desirable that invalids should be able to have the medical 
treatment which they preferred, in humble as well as in the 
so-called high life. The proposed hospital will contain a 
hundred beds, and the building will cost about £10,000. Of 
this amount the large sum of £2,000 has been contributed 
by the Colonial Government; so you perceive that State aid 
is quite an institution out here. In a young country it 
is probably necessary. The hospital is in a good position, 
and it will be a great blessing to the community.” 

Public bodies and private individuals of influence in Great 
Britain and Ireland might, with great advantage to them¬ 
selves and to the public, take a leaf out of the above noble 
record. The State there gave one-fifth of the money 
required for the building, and the Governor assisted in 
establishing a mode of medical treatment which was desired 
by so many of his fellow-citizens. 

In my note entitled " Homoeopathy in India,” in your 
October number, p. 469, your esteemed printers would not 
allow me to quote the name of my distinguished friend, the 
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late Commissioner of Patna, correctly. Permit me to say 
that it really should be Mr. William Tayler , not “ Taylor.” 
Yours faithfully, 

Neville Wood, M.D. 
10, Onslow Square, Oct. 14, 1882. 


LACHNANTHES IN CONSUMPTION. 

Sir, — I send you a pamphlet which has been given to me 
on the “ Cure of Consumption by an entirely New Remedy,” 
and shall be very glad if you will kindly inform me whether 
the treatment therein described is an allopathic or a homoeo¬ 
pathic treatment. The doctor’s name appears as a homoeo¬ 
path in the “ Homoeopathic Medical Directory ” of 1874, 
which is the latest date of that publication in the library of 
the British Museum. 

The remedy, Lachnanthes , is one of the new drugs in 
“ Hale’s Homoeopathic Materia Medica.” Do you know 
whether it has been used by other medical men, besides this 
gentleman, in this country in the treatment of consump¬ 
tion ? 

Yours faithfully, 

Sept. 7. Medical Student. 

[Lachnanthes is a well-known remedy with very many 
homoeopathic practitioners; Dr. Herbert Nankivell, of 
Bournemouth, esteems it very highly in a form of consump¬ 
tion.— Ed. H. W.] 


DR. SKINNER AND THE ANTI-HAHNEMANNIANS. 

Dear Sir, —Is it anything to be wondered at that we 
Hahnemannians do not join the British Homoeopathic Society, 
when, amongst other most excellent reasons or excuses, we are 
publicly held up to ridicule and unbecoming jest in your 
journal by an extra-academical lecturer on materia medica y 
who, if he knew anything of good taste, would have thought 
thrice before he so disrespectfully quoted the names of several 
physicians who are individually quite his equal if not many 
times his superior. 

As for the gentleman’s opinion of me and my practice, I 
do not care one fig for it, simply because he is gratuitously 
offering an opinion upon a subject of which he knows 
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nothing. Consequently, I should never dream of crossing 
swords with him on the subject, either in your valuable pages 
or within the precincts of The British Homoeopathic Society , 
which, so far as I know of it, is homoeopathic chiefly, if not 
wholly, in the name it goes by. 

I have not used the gentleman’s name by way of an 
example or hint; and I trust that in future he will act upon 
the hint, and cease to take my name in vain. 

I remain, yours truly, 

Thos. Skinner, M.D. 

25, Somerset Street, London, W. 

Oct. 6th, 1882. 

[We have the honour to be a member of the British 
Homoeopathic Society , and we are very sorry that such an 
able man as our friend Dr. Skinner should hold aloof from it. 
We venture to suggest that all the Hahnemannians forthwith 
join the Society en bloc , and within the Society manfully fight 
for the great principles of the master. A society is not an 
unalterable entity, but is in the aggregate what its members 
individually make it. Let the Hahnemannians therefore 
join the Society, and it becomes, so far, by the very fact 
Hahnemannian. —Ed. H.W.’] 


DR. BRADSHAW ON THE SUPERIORITY OF THE 
HOMCEOPATHIC TREATMENT OF GALL STONES. 

Sir,—I wish to make a few remarks on Dr. Pope’s letter. 

On my first commencing the study of Homoeopathy, thirty 
years ago, I seldom used anything but the globules, no lower 
than three, and up to thirty. I still look upon the globule 
as one of the greatest boons given to the profession by our 
master, but, like many other good things, spoiled and marred 
in the use of it. I used to give say two for a dose, either with 
Sac.-Lac . or in the form of a mixture, and the curative results 
were most satisfactory. Then came that sad medical schism, 
the Manchester notions, and to my idea a great retrogression 
in our therapeutics, and an ignoring of all, or nearly all, of 
our master’s teaching and advice; I mean the introduction of <t> 
A.B.C. tinctures, prescribed in large doses. I read all about 
this with sorrow, but as time went on I began to wander up 
and down the scale from A to Hahnemann’s mediumdilution30 ! 
My objections to the low potencies are many; one great one is, 


Digitized by Google 



HomoBopatWc^oria.] CORRESPONDENCE. 


521 


that we get too near the unsatisfactory allopathic line of treat- 
ment. I know there is in my own case, and I have often 
witnessed in my confreres, a sadly too frequent change in the 
administration of the remedy, and the result is, that true 
Homoeopathy is extinguished, and we are left with a very 
hazy sort of idea as to which of the medicines had the credit 
of the cure. 

I am not now going to defend the Hahnemannians, nor 
have I sufficient imaginative power to believe in the curative 
influence of a dose of Luna or Sol —no, that is beyond my faith. 

I have seen much active work for over forty-eight years ; 
many cases of renal, vesical, and hepatic calculi have come under 
my notice, and under both allopathic and homoeopathic 
treatment. I must at once dismiss the so-called scientific 
treatment of these cases with opiates, anaesthetics, hypo¬ 
dermics, cum multis aliis absurdities, as extremely unsatis¬ 
factory. 

Now, I will give my friend Dr. Pope, from some rough 
notes, two of the worst cases I think I ever had. Mrs. 

-, fine handsome woman, set. thirty-five, five children, 

been subject to bad bilious attacks, began about a fortnight 
ago with severe “spasms,” and the pains gradually got worse in 
spite of all treatment, such as purgatives, with Podoph., opiates, 
anaesthetics, fomentations, hypodermic injections, etc. Her 
medico had tried all his ars medica had taught him, and he 
told her he could do no more, and she must have patience. 
I also said patience, poor thing. She had a most painful, 
anxious expression, and when the paroxysms came on I never 
witnessed greater agony. She thought, like me, that the treat¬ 
ment she had been put under had aggravated her pains. She 
was jaundiced, urine very dark, and nurse told me her stools 
had been white like putty. She had an exquisitely painful 
swelling over the gall bladder the size of a pullet's egg, and 
she could not bear the clothes to touch it; so for several days 
they could not use fomentations, etc. Several times I found 
her on the floor, as she said she could not bear the pain and 
must die. The pains went through the chest to the shoulders, 
and in fact all over her, with much trembling and sweats. 
To counteract the effects of the opiates, etc., I gave her Bell. 
1, a drop every two or three hours. On my third visit no 
better. I gave her Bell. 200 in Lac.-Sac. dry on the tongue, 
five globules, and a plac. of Lac.-Sac. every two or three hours. 
I had to give a dose of Bell. 200 daily for five more days, con¬ 
tinuing the plac. Pain still very severe in paroxysms, and as 
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Ihere had been no action of the bowels for over a week I gave 
her a dose of Nux V. 200 every day for two or three days. Then 
she had some copious, offensive, bilious stools, and nurse said 
so bad she could not keep them for me to examine. She now 
began to amend, and I let her continue plac. only for another 
week, and then put her on Lyc . 30, one dose a week for a 
month, and she made a perfect recovery and kept well. 

No.2. Married,six children; avery bad case; been under two 
allopaths, and treated secundum artem with all their scientific 
dodges; jaundiced, had agonising paroxysms of pain, begged 
me not to give her sleeping stuff, as she was sure the pains 
were worse when its effects went off, tongue very loaded, 
pulse depressed, as I generally find it in these cases. (I had 
to visit both these cases about three times a day for some 
time.) She had a swelling over the gall bladder, but in her 
case pressure relieved her much when the pain was on. I 
began with Bell . 3, a drop every two or three hours. No 
better the next day; gave her Bell. 200, one dose with Lac.-Sac. 
as in the other case. I had to repeat the Bell, every day, 
as the pains were so severe. On the sixth day she seemed 
about the same. I gave her simply for a day plac. only; the 
next day I gave her a dose of Calc.-C. 200 ; says easier ; so 
I left it to act for two days, and then gave her another 
dose. On the eighth day I found her much easier; she said 
she felt something give way in the seat of pain, and had 
several very offensive motions with pieces of dark bile in 
them. All went on well now, and I simply gave her plain 
S.R.V. for a change. At the end of six more days, as she 
kept very yellow, I put her on my favourite medicine, 
Berberis 3, ter die, gtt. dose, and let her take it for a 
month. She made a perfect recovery. China 6 has been 
most valuable in some of these hepatic cases. I give Bell, at 
first when I get cases from the allopaths, to antidote the 
opiates. I know Dr. Pope is far superior to me in his 
knowledge of the materia medica 9 and I do beg of him to 
try dynamised high potencies (I call them the spirit or soul 
of the medicine) in the next severe case of hepatic calculus 
that may fall to his lot. I should advise him not to repeat 
the dose too often. I am then quite sure that he will not 
have recourse to the allopaths for their so-called scientific 
remedies. It has often struck me as odd why we should 
take what I call the long-pole jump from 30 to 200. Why 
not 60 and 100 ? My brethren may smile at the idea of the 
200, but I know from experience, and it is my opinion, that, 
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if properly administered, they are the best curative agents 
we have. In some chronic cases I give a dose, four or five 
globules of the 200 in Sac.-Lac. dry on the tongue, and do 
not repeat that dose for a week or ten days, with very 
excellent results. I hope Dr. D. Wilson will give us a few 
lines and tell us his experience of the high potencies in 
these painful affections. 

Yours, etc., 

William Bradshaw, M.D. 

Worthing, Oct. 10, 1882. 


A PAPAL ANATHEMA. 

Dear Editor, —When the only weapon of a controversialist 
is vituperation, it is proof positive that he possesses neither 
logical arguments nor indisputable facts wherewith to defend 
his position ; and Dr. Pope’s frantic denunciations of what he 
calls my “utter absurdities,” “ridiculous assertions,” and 
“palpably dangerous practices,” remind me of the cele¬ 
brated instructions to counsel, “No case, abuse plaintiff’s 
witnesses.” But yet I thank him. Nothing in this con¬ 
troversy could have more mortified and humiliated me than 
Dr. Pope’s approbation; I should have felt that I must be 
on the high road to mongrelism without knowing it, and 
should have been so ashamed of myself that I should have 
crawled into a hole and pulled in the hole after me; as it is, 
his censure is the greatest compliment he could pay me. 

Dr. Pope may be a physician of the most profound 
research and the most comprehensive erudition, but I 
have yet to learn that he is omniscient, and the (Ecume¬ 
nical Council which shall pronounce that “ Dr. Pope, speaking 
ex cathedrd on matters of homoeopathic faith, cannot err ” 
has yet to be held. 

Dr. Pope endeavours to be witty about Dr. Swan’s state¬ 
ments that the emanations from the moon can be absorbed 
by water, and the water so charged dynamised more Hahne - 
mannico . “Don’t think, but try,” was the sage advice that 
Hunter used to give his class, and Dr. Pope might listen to 
it with advantage. Startling Dr. Swan’s assertion may be, 
but so is Hahnemann’s assertion of the curative power of the 
thirtieth centesimal dilution of the homoeopathic remedy. 
The primary question is not “ Is it possible ? ” but “ Is it 
true ? ” and by the solution of the latter problem the former 
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is answered. A wise man of old said, “ He that answereth 
a matter before he heareth it, it is a folly and a shame unto 
himand Dr. Pope by expressing an opinion on a matter 
which he has never put to the experiment, has thus incurred 
the reputation of folly and shame. Had he been better 
versed in the literature of science, he would have known 
that Eeichenbach had years ago demonstrated the rationale 
of this and kindred phenomena. Had he obtained that 
intimate acquaintance with Hahnemann’s writings which a 
lecturer at the London School of “ Homoeopathy” ought to 
possess, he would have known what the Master taught con¬ 
cerning the curative and pathogenetic properties of the 
Magnet, and how his assertions (derived from long expe¬ 
rience) serve as a basis on which Dr. Swan’s further deve¬ 
lopments logically stand. And had he tested the matter 
practically he would have had some claims to be heard as an 
authority thereon, which now he does not possess. I 
know there are some minds too puny to grasp the more 
occult mysteries of nature, and some eyes too myopic to see 
aught beyond the realm of matter; and it is suggestive 
that Hahnemann, in his preface to the pathogenesis of 
Magnetism, speaks of those who sneer at his discoveries 
therein as “ ordinary mechanical, materialistic, and atomistic 
heads ” and “ narrow-minded wiseacres.” 

Dr. Pope further suggests that Dr. Bradshaw would 
desert his colours in the presence of a gall stone, and give 
an anaesthetic or an opiate. What Dr. Pope’s feelings will 
be when he learns that “my friend Dr. Bradshaw” has 
actually joined the International Hahnemannian Associa¬ 
tion is too harrowing a thought to be dwelt upon; so, to 
divert his mind from such a painful subject, I would advise 
him to read through the whole of Homoeopathic literature 
from the time of Hahnemann to the present. It is a 
laborious task, but it will have a twofold good effect; it 
will convince him that Homoeopathy does not fail either in 
relieving the pain of calculi or removing the predisposition 
to them ; and it will also leave him less leisure for writing 
on subjects concerning which he has still so much to learn. 

As to Dr. Pope’s statement that my writings are “ doing 
more to retard the progress of therapeutics than anything 
else,” I can only say that it is an unlooked-for happiness 
for me to do anything of the kind in his sense of “ the 
progress of therapeutics.” As this “ progress ” is a progress 
backwards from the clear light of Hahnemannian Homoeo- 
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patty to the Egyptian darkness of eclecticism, I shall 
continue to oppose it until the eclectics relinquish their 
unjustifiably assumed title of Homoeopaths. To this final 
separation of the chaff from the wheat I confidently look 
forward; the Hahnemannians commenced the work some 
years ago by instituting the Declaration of Homoeopathic 
Principles, which afterwards passed by a Darwinian process 
of evolution into its higher and permanent form of the 
International Hahnemannian Association; the work 
has steadily progressed, and the near future will see its 
triumph. 

Finally, Dr. Pope aesthetically declares that “the claims 
to public confidence” which I make are “too, too utter.” 
My claims are simply based upon twenty years’ experience of 
Hahnemannian Homoeopathy, and upon the cures which I 
have made through a faithful adherence thereto. Some of 
these cures are now being published in the Homoeopathic 
World, and if Dr. Pope can do better, or even as well, by 
the aid of eclecticism, let him give us the proofs. Only a 
few days ago a fair patient told me that she felt most 
indignant at Dr. Pope’s attack on me, and hoped that 1 
would give him just such an answer as he deserved. She 
failed to recognise any “utter absurdities,” “ridiculous 
assertions,” or “palpably dangerous practices” in the fact 
that I had cured her of heart disease after two pseudo¬ 
homoeopaths had failed. 

If Dr. Pope really wishes to expose the “dangerous 
practices” and “utter absurdities” which are “from time to 
time saddled upon homoeopaths” by certain physicians who 
falsely assume that name, I will give him a text on which to 
preach a sermon. Some months ago I was consulted by a 
young unmarried lady who had been for some time under 
the care of a pretended “Homoeopathio” gynaecologist, 
who had prescribed for her (1) a strong-tasting solution 
of Iodine; (2) Eno’s Fruit Salt; (3) Seidlitz powders; (4) 
injections of Borax; (5) injections of strong tincture of 
Belladonna, labelled “poison;” (6) the recumbent posture 
for six months; and (7) a pessary, which I had to remove, as 
it caused great pain. This physician said she would be 
“quite well” in a month. With the exception of a 
temporarily mechanical relief from the pessary, which did 
harm in other ways, she derived no benefit whatever. Any 
scientific physician would have known that such a compli¬ 
cated case as hers could not be cured in a month. The 
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patient is not yet cured completely, but under my treatment 
has derived considerable benefit. 

Yours truly, 

E. W. Berridge, M.D. 
48, Sussex Gardens, Hyde Park, W. 


REPORTS OF INSTITUTIONS. 


ANNUAL REPORT OF THE CHESTER FREE 
HOMOEOPATHIC DISPENSARY. 

The committee of the Chester Free Homoeopathic Dis¬ 
pensary met on Saturday, June 10th, 1882, to receive reports 
of the working of the institution for the year ending March 
31st, 1882, and to appoint office-bearers and members of 
committee for the current year, etc. 

The subjoined medical officer’s report was first read and 
approved; a vote of thanks being subsequently passed to 
Dr. Samuel Brown for the time expended and interest taken 
in the work of the dispensary. 

During the year ending March 31st, 1882, the number 
of patients treated at the Chester Free Homoeopathic Dis¬ 
pensary was 269, including 223 new and 46 old cases. The 
two deaths reported were of patients aged respectively two 
months and seventy years. 


Cured or relieved. 

. 175 

Irregular in attendance. 

. 66 

Died . 

. 2 

Remaining under treatment . 

. 26 

Total . 

. 269 

Attendances at dispensary . 

. 901 

Visits paid at patients’ homes. 

. 186 

Total . 

.1087 


The committee, while thanking their supporters, are 
pleased to be able to show them that they have in hand 
a larger surplus this year, thereby enabling them to pay a 
small sum in future for the use of the dispensary rooms, 
which by Mr. Thomas’s kindness they had till now occupied 
free of rent. A vote of thanks was passed to Mr. Edward 
Thomas for his past favours. But while congratulating 
their subscribers on the more satisfactory state of the funds, 
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the committee urge that still further efforts be made 
to promote the usefulness of the institution, and also 
appeal to the public of Chester to give them what help they 
can in maintaining and increasing the scope of the charity. 
Notice was given that by will the late Mrs. Dixon, of 
Littleton, had left the dispensary a legacy of £200, for which 
the committee desire to express their grateful thanks. 

It was resolved that the following gentlemen—Rev. J. K. 
Montgomery, Mr. John Price, M.A., and Mr. J. E. Hender¬ 
son—be appointed members of committee. 

The committee had under discussion the advisability of 
forming a “ ladies’ committee ” to assist in the work. 

Subscriptions and donations will be thankfully received by 
the honorary secretary and by Mr. Edward Thomas, 16, 
Pepper Street, Chester. 


SHORT NOTES, ANSWERS 


All literary matter, Re¬ 
ports of Hospitals, Dispensa¬ 
ries, Societies, and Books for 
Review, should be sent to Dr, 
J. C. Burnett, 5, Holies Street, 
Cavendish Square, W. 

Notice. —We intend always 
to go early to press, and would 
therefore beg that all literary 
matter and correspondence be 
sent to us as early as pos¬ 
sible. 

All advertisements and busi¬ 
ness communications to be sent 
to Mr. C. Miller, 2, Finsbury 
Circus, London, E.C. 


Mr. Dixon, Vaal River, 
Transvaal. — We posted a letter 
to you about some plants, but 
we regret to find that it was 
not duly stamped. 
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HOMOEOPATHIC WORLD. 


DECEMBER 1, 1882. 


OUR DIFFERENCES. 

In our last issue we defined anew the platform of the 
Homoeopathic World . We emphasised the fact that the law of 
similars is our sole quicunque vult. Now as to some of our 
differences, i.e. f the differences amongst homoeopaths them¬ 
selves. We have received Dr. John C. Morgan’s presidential 
address delivered before the Homoeopathic Medical Society of 
Pennsylvania, at its Eighteenth Annual Session, held at 
Altoona, Pa., September 5th, 6th, and 7th, 1882, and in it 
we find the subject very lucidly and broadly handled. The 
Homoeopathic Medical Society of Pennsylvania is one of the 
most important medical societies in the United States of 
America, and the views of its President may be taken as re¬ 
presentative of several thousands of homoeopathic practitioners 
in the freest and most homoeopathic country in the world. 
Let it be noted that the most homoeopathic country in the 
world is the most free and the most enlightened, for this is 
the strongest testimony in favour of Homoeopathy with which 
we are acquainted. Why should the free American favour 
Homoeopathy? Simply because it is “cheapest and best;” 
his reasons are not poetical or sentimental, but practical. 

After introductory remarks, Dr. John H. Morgan said:— 

“‘The Theories of Hahnemann’ are, ostensibly, the bone 
of contention among professed homoeopathists. These 
‘ theories ’ are supposed by many to be quite outside and. 
independent of the i*a\v which we all accept. Others, yet 
more radically reactionary, impugn besides the full sufficiency 
of the law itself; these, indeed, are more consistent than the 
former, for it would be easy to show a connection more or 
less complete between ‘ the law ’ and ‘ the theories.’ 

“For the present, then, let us ask, is the law, similia simili - 
bus curantur, true, sufficient, exclusive and universal? And 
we reply, without a moment’s misgiving, it is all of these in 
its own sphere. Having determined what is its own sphere, 

M M 
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we promptly find the value of x y the answer to our main 
problem. 

"The dictum of Hahnemann, at the very opening of the 
Organon, informs us that the sole duty of the physician is to 
heal the sick. Common sense does not forget, however, that 
the physician’s function does not preclude the possibility of 
his acting the part of a citizen or friend, and thus becoming, 
at the same moment, a nurse, or still further, and more pro¬ 
bably, a surgeon. As a nurse, he may, and must, do many 
things merely to assuage and palliate suffering, altogether 
beside any hope of healing. Yet more, as surgeon, or ob¬ 
stetrician, he must often act only as a mechanic in the first in¬ 
stance, sometimes even to the destruction of living substance, 
laying aside for the nonce the office of the physician alto¬ 
gether; afterwards resuming it for the purposes of after- 
treatment. In Europe the two branches of our art diverge; 
here they unite. In Europe the distinction is no strange one, 
and to Hahnemann it was normal; in America the combina¬ 
tion, or more truly, the alternation of medical and surgical 
functions is the constant condition of practice. No one is purely 
a ‘physician hence, no one can be absolutely hedged in, in 
his duties, by this initial dictum. Hahnemann and his im¬ 
mediate disciples, however, were accustomed to rescue so many 
cases from surgery—cured so many ulcers, tumours, and other 
so-called surgical cases with medicine only, that they held 
the surgery of their day in deserved contempt; thus the old- 
time feud between these two branches of the profession, 
generally active as it was at that time, became greatly in¬ 
tensified through them, of whom a few remain to this day, 
who can barely endure and who scarcely do justice to surgery, 
or even obstetrics. 

‘'Such, happily, do not prevent our progress. We who 
are to-day here have ourselves witnessed, as well as fostered, 
the rehabilitation among us of these once neglected 
branches; and our well-rounded future career already opens 
before our hopeful eyes. 

“To what do these reflections tend? To this—viz., that 
however true of the mere 1 physician/ in the old European 
sense, the American general practitioner of to-day cannot be 
limited by Hahnemann’s dictum. He cannot be always the 
physician; and as a surgeon, he must primarily contemplate 
his duties from an entirely new point of view. 

“ The fundamental idea in a purely medical case is, that 
Nature tends to cure; that the living forces are not only fully 
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adequate thereto, but that no other force can cure. The physi¬ 
cian, if true to his office, never attempts coercion; he does 
not, as such 9 even ‘ assist ’ Nature; he simply solicits her, 
and through drug-dynamics, invites her attention to weak 
and neglected points by the simillimum ; he does not conquer, 
does not overwhelm her in the name of the disease; does not 
ravish or destroy, but only woos her; secures the vis medi- 
catrix to work, not at hap-hazard, but with definite intent. 
Thus, not only in expectancy, but in true medicine also, that 
is, in Homoeopathy, it is Nature only which cures, just so far 
as the work is truly done. True medicine inquires only, what 
can this sick organism be persuaded to do for itself ? Surgery , 
on the contrary, inquires, simply, what can I do to this 
organism, or what can I compel it to do for me ? I can ampu¬ 
tate, and extirpate, and coerce Nature; I ask no favours of 
her; she is bound to answer me, and I will wring from her 
the reply I want, and thus I will make the sick well. Thus 
do the whole of the old school profession; thus are they 
always surgeons; for the same idea of coercion which guides 
the knife also guides the pen which dictates the tyrannic 
drug. 

“Does Nature succumb to this compulsory doctrine and 
practice ? Yes, she succumbs, but too often the disease does 
not, for Nature is denied the possibility of doing what she 
only can do, and which she most desires to do—abolishing 
the malady *and healing the sick. Disease proper, which is 
but a morbid physiology, needs not surgery—not even the 
surgery of drugs. 

“ Nevertheless, a fractured bone, a mortified limb, a stone 
in the bladder, does need coercion— needs surgery . Thus 
there is a great gulf between the functions of the purely 
medical man and the pure surgeon; which, however, is not 
too deep and broad for the allopathic Colossus to bestride. 
Unlike the alternate passing to and fro of the homoeopathic 
practitioner, the allopath remains rigid—a surgeon of the 
knife to-day, a surgeon of drugs to-morrow—the tyrant of 
Nature evermore. 

“ What is the moral for our side ? It is twofold. First, 
the allopathic system is an exclusive one, for it is exclusively 
surgical in its ideas of drug-action and the drug-cure of disease, 
thus excluding a just medical theory; and so it is that the 
now classic phrase, ‘ an exclusive system/ with which a true 
medical philosophy can make no terms, belongs not to us, 
but to them. Secondly, we may well beware lest, adopting 
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exclusively medical ideas, we be found as guilty as they. In 
other words, it behoves us to inquire whether we may honestly 
confine our surgery to that of the knife, or whether there 
may not be for us, as well as for them, a surgery of drugs. 
Our practice—indeed the practice of some of the purest 
homoeopaths in active surgical life—already answers this 
question with a loud Aye ! 

“ Anaesthetics, antiseptics, and other commonly used agents 
are in point. Their after-effects, of course, need the pure 
physician. 

“ Once at all admitted, the consistency of the surgical or 
non-homoeopathic use of any or all drugs by homoeopathic 
practitioners in daily practice becomes a pregnant question. 
Many are satisfied by declaring their absolute independence 
of all trammels, and by boldly asserting the insignificance of 
the homoeopathic law. This, however, satisfies no one who 
has any power of logical thought, or has ever witnessed the 
vastness of the expanse of disease which it has successfully 
dominated. Permit me to say, I think the doubt relates 
properly and. only to the question—May we use drugs for 
surgical ends ? May we evacuate scybala from the rectum 
by crude aloes, or must we always prefer the scoop or the 
syringe ? Must we refrain from mustard emetics in all but 
poisoning cases ? May we commend this same mustard as a 
condiment at dinner, in certain cases, whilst repudiating it 
after dinner ? 

“ These are only a few familiar illustrations of the difficulty 
which sooner or later appeals to each of us. I do not 
here affirm the propriety of such measures. I only open the 
question whether a homoeopath who uses them, however 
thoughtlessly and empirically, may not, after all, be pur¬ 
suing a just line of supplementary surgical action. Never¬ 
theless, he is bound to give a better reason than that of 
mere personal independence, or the ‘ weakness of Homoeo¬ 
pathy/ 

“ Let me be understood—I would reassert the truth, the 
sufficiency, the universality of the homoeopathic law in its 
own sphere—that is, in medical cases. The question I raise 
is strictly this only—Must we probe all the ways of life to 
discover and forbid to patients under treatment, as did the 
early homoeopaths, all things savouring of drug-power, and 
operating crudely ? Or may we utilise such things when 
convenient without prejudice to our consistency, or to the 
security of our main position. I confess the best thought of 
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us all is needed in preparing the answer. For one, I am 
satisfied with the general results of strict construction, and 
believe that to be the shortest way at present to therapeutic 
perfection. 

“ The law sustained, the theories of Hahnemann remain 
to divide us still. 

“ First. The theory of vitalism . Hahnemann was a man 
of his age in this. To him, not more than to others of the 
best medical philosophers, the vital force was a separate 
entity, like the soul, presiding, semi-intelligently, over the 
living functions and tissues. Thirty years ago we were all 
of us so taught, and the doctrine is renewed this day in the 
most advanced evolution theories; for what is Bathybius 
itself, but life-force embodied in slime? 

“ To Hahnemann's logical mind sickness could never come 
to the living body except by primary disorder of this vital 
principle; hence, all disease is force-disorder, above all—a 
dynamic derangement—a semi-spiritual affair, therefore, and 
for such a state of things crude drugs were meaningless. 
Only semi-spiritual or dynamic medicines could be suited to 
the healing of the sick life-force. 

“The premises being scientific, who can scorn Hahne¬ 
mann's logical conclusion ? 

“Second. His theory of Homoeopathy itself. He shows 
that two dissimilar diseases may co-exist; but not two 
similar ones, for they destroy one another—the stronger the 
weaker. The similar drug produces its specific disease; this 
artificial disease destroys the natural one ; so he argues. 

“ Trousseau admits the same in his doctrine of cure by 
substitution of the localised drug-disease. The reactionists 
say, * No, similia is but a guide in the selection of the drug; 
this acts not similarly at all in the cure, but antagonistically.’ 
I think the Ilahnemannian philosophy has nothing to fear 
in comparison with this. Moreover, Hahnemann's conclu¬ 
sions as to dose, and his views of drug-aggravation, stand 
as the necessary corollaries, and these also have not yet been 
overthrown. Trousseau’s premise is Hahnemmann's justi¬ 
fication. 

“Third. The theory of the alternative, or ‘primary and 
secondary, opposite effects of drugs,' etc. This is, however, 
disbelieved by few, and is even now influencing more and 
more all medical thought. It is scarely a theory, it is an 
observed fact. Dosage here again comes to view, and is 
generally believed to depend upon the primary and secondary 
fluctuations of cases in some way. 
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“ Closely connected with this is his doctrine of reaction> 
that is, impressions (as of drugs) made upon the vital prin¬ 
ciple are dynamic impressions, constituting the primary 
drug-action; and these are sure to be followed by the 
secondary dynamic response of this life principle in a con¬ 
trary direction; in other words, by a vital reaction , hence the 
double phenomena. We might boldly assert the truth of 
this doctrine, and just here is the fatal mistake of allopathy. 
Recognising only the first, it allows nothing for the inevit¬ 
able second, for the first represents surgery; the second, 
true medicine. Forgetting the schoolboy’s, lesson, that 
‘ action and reaction are equal/ they miss half of every truth 
in therapeutic theory. 

“ Fourth. The theory of dynamisation —that is, that drugs 
develop in the attenuating processes, powers unobserved 
before, and lose none, at first sight a paradox. A few imagine 
that this has been finally throttled. By no means; it is 
still a living issue. We know not whether matter consists 
of substantial atoms possessed of a limited size and inse¬ 
parable force, as some say, or whether the so-called atoms 
are only infinitesimal and unsubstantial foci of variable and 
communicable force. If even substantial, we know not 
whether hydrogen, or, better, the ‘ universal ether ’ of Young, 
be not the prototype—the starting point of creation for 
every variety of matter; whether we may at will change 
this ether by concussive contact with previous drug atoms, 
as in the preparation of our potencies, into new atoms of 
this same kind. We know not if we may say aye, we know 
not if nay. Meantime each of us believes or disbelieves, 
not by force of superior wisdom, but because such is our 
nature. I may mention a single illustration, however, which 
we all admit, viz., that Natrum Muriaticum 30, and not the 
crude salt, is a potential drug. 

“ Fifth. The psoric theory, the theory that chronic diseases 
depend upon miasms, of which the most important is a 
systemic poison derived from repelled itch, or psora. 

“ How many of us have blushed for Homoeopathy in the 
past at the mention of this! Yet now the most advanced 
experimental physiology proves that the blood may be 
poisoned by absorption of effete animal products of various 
kinds; that artificial tuberculosis can thus result from inten¬ 
tional cutaneous or subcutaneous irritation (by inoculation 
of even a particle of leather); and that cheesy and other 
degenerative matters of natural origin when absorbed not 
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only poison the blood, but also often establish new foci of 
disease in important organs. The acarus (not, by the way, 
an unknown element in psora, to the mind of Hahnemann, 
is simply an irritant perhaps, but it is as good an irritant as 
any, and its absence is indifferent also; Hahnemann’s ‘ psora 9 
embraces many forms, and the fact remains that cutaneous 
disease, like any other, may form the noxious matters, whilst 
infective absorption is more likely to occur therein when 
external suppression is obtained by stimulant applica¬ 
tions than in the ordinary career of internal diseases. 
Metastatic foci, chronic and too minute for easy detection, 
would readily fulfil the description which Hahnemann gives 
of the hydra, latent psora. Again, his other ‘chronic 
miasms/ syphilis and sycosis, are supported by the best 
modern authorities. The former, indeed, is not disputed; 
the latter is sustained in respect to gonorrhoeal rheumatism, 
which Ashhurst and others mention as a probable form of 
pyaemia. 

“ We have, then, no reason to be ashamed of or to discard 
‘ the theories of Hahnemann.’ The God of Nature spoke to 
that venerable sage. Hahnemann bowed to the inspiration, 
and gave us the Organon of Homoeopathy . We may well lay 
aside apologies, and follow so illustrious an example. We 
may well be proud of him at all points, and of one another 
as the disciples of a seer who, when the discoverers of these 
facts were as yet in their cradles, not only gave to the world 
the principles of Homoeopathy, but reduced all of them to 
successful practice. Truly, we are partners in a goodly 
heritage. 


POSSIBLE CAUSES OF DEAFNESS. 

By Robert T. Cooper, A.B., M.D., Physician, Diseases of Ear, London 
Homoeopathic Hospital. 

Cases recorded:— 

First . Mrs. G., aged fifty, of thin, spare habit; dry skin; 
apprehensive, gentle, and melancholy. 

Deafness ; unable to hear watch on contact with left ear; 
discovered four years ago, but supposed to have existed much 
longer. 

Nervous throbbing all over the head, especially in the 
left, the deaf ear; the headache affects different parts of 
the head, is generally worse at night and after sleeping, and 
is accompanied by great depression of spirits. 
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Sleep prevented from the excitement of the head; con¬ 
stipation prevails; appetite good ; urine clear. 

Right membrane whitish and thickened ; left more pink, 
retracted, and thickened. 

Tikes quantities of salt with everything eaten , even with fruit. 

No deafness in her family. No cause assigned. 

Second. Mrs. H., aged sixty-five. 

Deaf for many years; membranes white and thickened; 
hears a watch barely on contact; subject to depressing head¬ 
aches; appetite good. Cause of deafness unknown. 

Partakes largely of salt , eats salt with bread-and-butter, and 
is always worse at the seaside . 

Habit thin and spare, face pale; inclines to find fault; 
membranes white, dry, and thickened. 

Third . G. W. T., a gentleman aged sixty-six. 

Hearing indistinct for nine years; came on gradually. 
For last two years has singing in the ears as from steam; 
sometimes worse in the morning. 

Hearing, 1| inches on right, only on contact on left side. 

Membranes thick and sunken in, very pale, and malleus- 
handles flat with the membranes. 

Not gouty; deafness in family—father, uncle, brother, and 
two sisters. 

Very fond of salt, takes it even with bread-and-butter. 

Fourth. Rev. C. H. B., aged fifty. Deaf twenty years, 
no cause assigned. Catarrhal deafness. 

Takes “heaps of salt” constantly empties the salt-cellar upon 
his plate. 

Fifth. W. H. B., aged fifty-two. 

A healthy man in every respect, but has had deafness of 
the right ear for ten years, getting gradually worse. Has 
had severe neuralgia in the right loin, and when abroad 
suffered much from dyspepsia. 

After careful “ pumping,” find he has been taking increasing 
quantities of Hydrate of Chloral to produce sleep, for exactly 
ten years. 

No noises in the ears; no deafness in the family; hears 
only on contact with the right ear. 

Sixth. Miss W., aged about thirty-four. 

Subject to frontal headaches, with pain in the orbits above 
the eyeballs, gradually getting worse during the day, and 
ending in sickness in the afternoon. 

Has lately been ancestheticised with Chloroform , and finds 
since then that both ears feel numb, and that her hearing is not 
so distinct. 
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Seventh . Miss S., aged thirty-six. 

Suffers from uterine and vesical troubles, and has been 
deaf in the right ear for twenty years ; has frequently been 
•chloroformed, and always finds that for four days, after the 
.chloroform is quite deaf especially in the right ear, the effect 
lasting longer than the four days in it. 

Eighth . Capt. M., aged thirty-seven. Seen 23rd March, 
1881. 

For eleven months has had a hissing noise in the ears, 
worse in the left, ear, which came suddenly on waking up 
one morning. 

Js firmly convinced it is due to having used an application 
for the hair that contained lead. 

There is no appreciable deafness. 

21, Henrietta Street, Civendish Square, W. 

Nov. 15, 188 I 


LONG-STANDING CASE OF VICARIOUS MEN¬ 
STRUATION CURED BY SENECIO, AFTER THE 
FAILURE OF PULSATILLA . 

By Dr. Hahmar Smith. 

A. R, aot. 19, maid-servant, sanguine temperament, florid 
•complexion, stout and good-looking. 

July 10th, 1882.—Came to my dispensary with the follow¬ 
ing medical history. Her general health very good. Began 
to menstruate at fourteen, continued to do so more or less 
regularly till sixteen. Since then, or during a period of 
three years, the catamenia have entirely ceased, but have 
been replaced by haemoptysis. She spits blood for one day 
•during every month. I gave three drops of Pulsatilla (lx) 
three times a day. 

17th.—No menses; continue the medicine. 

24th.—Report as before ; continue the PuUatilla. 

30th.—Five weeks since she last spit blood, or a week after 
the usual time. No catamenia. Discontinued the Pulsatilla 
and gave Senecio Gracilis vel Aureus lx, two drops three 
times a day. 

August 14th.—The menstrual discharge returned on the 
$th instant, or on the tenth day after commencing the 
Senecio . 

28th.—Came back complaining of pains in the chest, for 
which I gave her Nux Vomica . Possibly it might be caused 
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by;the cessation of the haemoptysis. I told her to resume the 
Senecio a week previous to each menstrual period. 

It is unfortunate that this invaluable medicine has not been 
proved upon a healthy woman, although Dr. Hale’s “New 
Remedies ” contains some provings on men. From its uses 
in morbis, however, of the female genital organs, it is known 
in America as “ the female regulator,” Dr. Hale also refers 
to a case in which it cured pulmonary haemorrhage. May 
not this double property account for its action in my own 
case in determining from the lungs to the sexual organs? 

Ramsgate, November 11th, 1882. 


DR. WILDE’S CHALLENGE TO THE HAHNE- 
MANNIANS ACCEPTED. 

By E. W. Berridge, M.D. 

In the November number of the Homoeopathic World 
Dr. John Wilde challenges us. I accept the challenge, lay 
my lance in rest, and meet him, knightly, under shield. 

(J) He says, “Your pure Hahnemannian maj% if he 
pleases, keep his patient suffering for hours while he is 
searching his Repertory.” 

I ask him, did he ever know of a Hahnemannian keeping 
his patient suffering “ for hours ” while he selected the 
remedy? And would it not be far better that a patient 
should be left suffering, even “for hours,” till .the right 
remedy was found, than that he should run the risk of 
increased suffering through the administration of a hastily- 
selected wrong medicine ? 

(2) He says, “ I should like to ask one of these gentlemen 
what they would make of a case like this, which presented 
only one symptom, or two at the outside.” 

I reply, firstly, that, by his own showing, he did not make 
much of it, as his palliative treatment only somewhat 
shortened the first stage, hurrying it on into the second; 
there being, furthermore, no proof that the patient was 
cured: secondly, that even in his own report I have 
discovered eight symptoms, not “ one symptom, or two at the 
outside: ” thirdly, that in order not to shock Dr. Wilde by 
keeping the patient “ suffering for hours ” while I was 
searching my Repertory, in case she should ever consult me, 
I took down my Repertories and examined all of them with 
reference to the case ; and that within about ten minutes, 
working leisurely, I discovered the simillimum, and verified 
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it by reference to the Materia Medica. What the remedy 
was I decline to state; a Hahnemannian would discover it 
for himself without my help, and an anti-Hahnemannian 
would, if he knew it, only spoil the case by using a low 
potency, or improperly repeating a high one if he had the 
fancy to try it for once. 

(3) He says, “ Allopathy is indispensable to medical 
practice, because it means a method of palliating very urgent 
symptoms until scientific (homoeopathic) treatment can be 
applied with effect.” 

In other words, he maintains, first, that Homoeopathy fails 
to relieve “ very urgent symptoms,” which is contrary to 
my experience, and that of every Hahnemannian; and, 
secondly, that it is easier to cure a case homoeopath ically 
when complicated by allopathic treatment than when it is 
uncomplicated. Such an assertion does not deserve a serious 
answer. 

(4) He says, “ There was evidently irritation of the 
pneumogastric nerve,therefore the true homoeopathic treatment, 
if this theory be correct, would be to give a medicine capable 
of exciting the same nerve centre and its branches to the 
diaphragm.” 

I reply, why did he not give a medicine “ capable of 
exciting” the pneumogastric nerve ? If he says he did, 
then the result shows that the pathological method of prescrib¬ 
ing is fallacious. If he says he did not because he knew of 
none, then this method is shown to be impracticable. Ho 
may take which horn of the dilemma he pleases. 

Finally, I request Dr. Wilde’s attention to the following 
parallel, an explanation of which would be desirable:— 


“I have now come to re¬ 
gard globules of the 30th, or 
even of the 200th, as of the 
greatest efficacy; and if I 
could please myself in all 
cases I should never give any 
others.”—“We are always 
wrong when we depart from 
the rules which our great 
master Hahnemann has pre¬ 
scribed for us” (Dr. John 
Wilde, in Monthly Homoeo¬ 
pathic Review , 1869, pp. 

391-6). 


“ Allopathy is indispen¬ 
sable to medical practice, 
because it means a method 
of palliating very urgent 
symptoms, until scientific 
(homoeopathic) treatment can 
be applied with effect ” (Dr. 
John Wilde, in Homoeopathic 
World ,, 1882, p. 506). 

What about the use of nos¬ 
trums by professed homoeo¬ 
paths ? Are these also 
“ indispensable to medical 
practice” ? 
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As it may be interesting to ascertain the cause of such a 
•startling change of opinion, I will give another parallel, 
illustrating Dr. Wilde's researches in our Materia Medica, an 
intimate acquaintance with which is essential to successful 
homoeopathic treatment:— 


“ A magnet has no affinity 
for wood or brass, neither 
has Ipecacuanha for the eye ” 
(Dr. Wilde, in Homoeopathy 
Explained , p. 24). 


“ Awakened at 3 a.m. by 
raging pain, more severe in 
the right, less in the left 
eye, with excessive lachry- 
mation which soaked the 
pillow, and loss of vision.” 

“ Intense tearing pains, 
especially in right eye, ex¬ 
tending but a little way to¬ 
wards temple; on opening the 
right lids, which were swol¬ 
len, a copious gush of tears; 
the conjunctiva of the bulb 
was injected and infiltrated ; 
the tunica vaginalis swollen, 
the cornea dim as if infil¬ 
trated ; on close examination 
there were noticed a number 
of small depressions ; the iris 
seemed congested and had a 
dull look; the pupils con¬ 
tracted, reacting but little or 
not at all in the light; vision 
completely lost,” etc., etc., 
etc. (Allen’s Encyclopaedia — 
Ipecacuanha). 

Not bad for a remedy 
which has “ no affinity for 
the eye’’!!! 


SALIVATION CURED BY PILOCARPINUM. 

An allopathic journal, the Courier Medical, relates the 
case of a young wife, in the third month of her pregnancy, 
who suffered from very excessive salivation. During her 
three previous pregnancies she had also suffered from 
salivation, but not so severely as this time. A subcutaneous 
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injection of 0 02 of Pilocarpiniim cured the salivation after 
first making it much worse. 

Now this is all very well, Monsieur le redacteur du Courier 
Medical , but using a remedy hypodermically does not 
prevent its being homoeopathic to your case. Everybody 
knowns that this Pilocarpinum causes salivation, you (!) 
show that it cures salivation. Moreover, you show that 
there was first an aggravation, or, in other words, you (!) 
gave too much of the homoeopathic remedy. Do you over in 
la belle France think that making a hole in your patients* 
hides has any such very great advantage over giving the 
dear little pilule per os? Wonderful are the ways of some 
of the wanderers in this world. Your vulgar medico must 
have a squirt of some sort; if the patients shut up the 
natural openings and outlets of their bodies against you, 
ye must perforce bore holes in their hides. May a modem 
Moliere arise and scorch such shallow shams! 


REMARKS ON THE ROOT OF ACONITUM 
NAPELLUS AND OTHER SPECIES. 

By E. M. Holmes, Esq., F.L.S. 

Although aconite has been used in medicine for at least 
a hundred years, and is recognised as one of the most 
powerful of medicinal agents, its internal use is not quite so 
general in this country as its properties might lead us to 
expect. Perhaps this is owing to variation in strength of 
the official preparations and to the known danger of using 
too large a dose. How far this variability is due to a non¬ 
recognition in the Pharmacopoeia of well-known facts, may 
be open to question, but it appears certain that the require¬ 
ments of that book might be complied with, and yet that 
preparations very variable in strength might be the result. 
That such is the case is proved by the statements made by 
Mr. Cleaver concerning extract of aconite ( Pharmaceutical 
Journal [3], xii., 722) and by the recent experiments mad& 
with the alkaloid, which have shown that one commercial 
sample may be seventy times stronger than another. 

The Pharmacopoeia describes aconite root thus:— 

“ The dried root of Aconitum Napellus , L. ( Pharmaceutical 
Journal [1], xv., 449). The root may be ‘imported from 
Germany or cultivated in Britain and collected in the winter 
or early spring, before the leaves have appeared/ ” 
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In the first place the figure of the root referred to is totally 
inadequate to distinguish the root of A. Napellus from that 
of other less poisonous species, the variation in form being 
very great, according to the age and position of the root. 
In tie second place the root imported from Germany i 3 
collected by peasants who, as a rule, are not possessed of 
botanical knowledge, and is sold without any guarantee that 
it io collected in winter or early spring; indeed it is difficult 
to understand how the root of A . Napellus could be found 
before, or distinguished afrer, the leaves have appeared. 
Thirdly, the root is not cultivated as a crop in this country, 
because it could not compete in price with the German drug. 

Under these circumstances it is easy to understand why 
the alkaloid of commerce varies in strength, and why the 
preparations are also liable to a similar fault. It is also 
obvious that even the most careful chemical investigations of 
the commercial root must be founded on an unreliable basis, 
and that the results obtained by chemical analysis must in 
consequence be to a certain extent devoid of scientific value. 

It becomes extremely important, therefore, that so powerful 
an agent should receive at the hand of the pharmacist far 
more attention than has hitherto been accorded to it, and 
that every means should be used to provide the medical pro¬ 
fession with preparations of aconite as nearly as possible of 
uniform strength and perfectly reliable. This is the more 
desirable since aconite is now being used in the treatment of 
inflammation of the lungs, in puerperal and other fevers, 
and in acute cases in which prompt and reliable action is of 
the utmost consequence. The chief difficulty in making such 
a preparation is in obtaining the typical variety of the right 
species. De Candolle describes twenty-nine varieties of the 
official species, Aconitum Napellus , but whether all these 
forms, which possess the same specific botanical characters in 
common, have the same chemical constituents, and whether, 
like isomorphic crystals and isomeric bodies in general, they 
have a different physiological action, is very difficult to ascer¬ 
tain, seeing that it is by no means easy to identify them for 
the following reasons:—First, because a complete series of 
the members of the genus is hardly to be found for reference 
in any botanical garden or museum; secondly, because the 
varieties sold by florists are not always carefully named; and 
thirdly, because they cannot be procured in sufficient quan¬ 
tity for purposes of chemical investigation. 

Moreover, botanists are not agreed as to the forms which 
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should be placed under each species. Steudel enumerates 
#bout eighty which have been grouped under A. Napellus by 
-different botanists. The aconites are so felosely allied, and 
the varieties run so much into one another, dike the willows, 
brambles, roses, mints, and cinchonas, that even De Candolle 
has placed the same plant under two varieties. Professor 
Maximowicz, who has paid considerable attention to the 
epecies occurring in Japan, remarks in a recenj letter: “The 
genus Aconitum is, botanically speaking, a most difficult one 
—not one characteristic holding its own frem species to 
species. It is a matter of personal opinion • whether you 
accept a dozen species in all, while another thinks to separate 
thrice the number. I have observed them in Mandshuria 
and Japan very assiduously, and have despaired of finding 
well-defined species, for there will arise intermediate forms 
between such as in most cases are thoroughly different. 
One would think these were numerous hybrids, but they are 
as freely seed-bearing as the various hybrid aquilegias used 
to be.” 

Although it is almost impossible to define accurately in 
botanical terms the different aconites, it seemed to me 
worthy of inquiry whether those available for pharmaceutical 
purposes might not be characterised sufficiently for all 
practical purposes. It is well known that the Japanese 
peppermint plant, although botanically it offers no character 
to separate it from Mentha saliva , is readily distinguishable 
by taste, and it is, therefore, natural to suppose that the 
different forms of aconite might be distinguished to a certain 
extent in the same way. Experimenting in this direction, 
I found that the roots of several species of aconite did not 
cause a tingling sensation when chewed, and that this was 
the case not merely with the Asiatic species, Aconitum 
uncinatum , heterophyllum , and palmatum, but that also several 
plants which present the specific characters of A . NapelluSy 
although easily distinguishable from it by habit, present the 
same peculiarity. Of these I may mention that forms which 
were supplied to me under the names of A . Napellus , pyrami - 
dale var., and paniculatumy etc., did not cause tingling when 
chewed, while others, such as Stoerckeanum and albiflorum , 
produced a slight, and others again, such as A. autumnale , 
a very powerful tingling sensation. Here a difficulty is met 
with in the fact that the plants are not always correct^ 
named, either in botanical gardens or in the collections of 
-florists, from labels becoming displaced. But all of the 
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aconites in which this variation occurs, so far as I have 
observed, flower later than the typical A . Napellus , so that 
if the Pharmacopoeia added to its description “the root 
obtained from plants flowering in May and June,” and 
erased the words “ imported from Germany,” one cause of 
the unequal quality of the root would be removed. This ie 
all the more important, since I have determined by direct 
inquiry that some florists would supply to a grower the 
plant flowering in May and June, and others would supply 
any variety of A . Napellus that happened to be in stock, no 
difference in the properties of the varieties being known to 
them. The only way to secure aconite of good and uniform 
quality appears to be to limit the official drug to home¬ 
grown aconite flowering in May and June, and gathered 
when the plant is in flower. In this way there can be no 
mistake about the species, and the leaves collected at the 
same time could be used for making extract. Even if the 
root were thus not gathered in its most active condition, it 
would at all events have the advantage of uniformity of 
strength, which is of much more importance. 

The aconite has the property of developing roots instead 
of leafbuds in the axils of the lower leaves, provided that 
these are covered with soil. Whether this property has 
been confeired on the plant with the view of enabling it to 
approach nearer to the surface when, as must often happen 
in its native mountains, the plant becomes almost buried by 
the fall of debris , or the earth washed away from the root 
by floods, or to propagate the species when not under 
favourable conditions for producing seed, it could at all 
events be turned to account in cultivation, since by earthing- 
up the stems a larger yield of roots would probably be 
ensured. 

In testing aconite root by taste, it must be remembered 
that the tingling sensation is often not developed for ten 
minutes, and lasts for two or three hours, so that half a day 
must be allowed to elapse before tasting a second sample, to 
prevent the chance of confounding the effect of one root with 
that of the next. 

In conclusion, aconite is very easy of cultivation, and con¬ 
sidering the small quantity used there is no reason why any 
chemist who has a small piece of garden should not grow his- 
own aconite root. 
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PROVINGS OF SYPHILINUU. 

By S. Swan, M.D., New York. 

(1) S. Swan, M.D., took Syphilinum cm (Swan). 

Cannot remember names ot* persons, books, or places. 

(N.B.—Loss of memory i9 one of the later symptoms of 

constitutional syphilis.) 

Sharp pulsating pain occasionally at outer end of superior 
border of right orbit, apparently in periosteum. 

Ever since proving Syphilinum finds a difficulty in arith¬ 
metical calculations. 

(2) Miss E. S. took Syphilinum cm (Swan). 

Sharp zigzag shooting pains in region of uterus: first day. 

Sore aching in left ovarian region, extending to the right, 
with some darting pains ; a fulness in ovaries, as if congested : 
second day. 

Very nervous and weeping without cause : third day. 

Feeling of heat internally in hypogastric region : third 
day. 

Pains commencing in sacral region internally, and appa¬ 
rently coming round to uterus : third day. 

(3) Miss M. H. took Syphilinum mm (Swan); the repeti¬ 
tion of the dose is not stated, but all her symptoms occurred 
on the twentieth day from the commencement. 

Pain from eyes through to occiput; with sensation of 
weight in occiput, drawing head back, or a * if it was pulled 
back ; eyes ache and smart. 

Chancrous ulcers on pharynx ; sore throat, with granula¬ 
tions ; excoriation of tnroat when swallowing; deglutition 
painful, especially with liquids. 

Slight whitish leucorrhcca. 

Tain and oppression at bifurcation of bronchi and in 
larynx, it hurts her to breathe ; sensation of pressure under 
upper part of sternum; lancinating pains in heart at night, 
from base to apex ( Medorrhinum has the reverse direction). 

Aching pains in limbs like growing pains. 

Wakes soon after midnight, and cannot sleep again till 
6 a.m. 

Dry, hot fever shortly after going to bed, with dry, 
parched lips and great thirst; during the fever is intensely 
hot, wants to throw off* the covering, puts feet outside the 
bed and against the wall to cool them ; high fever in middle 
of day, the heat being intense, with sensation as of burning 
up; thirst for large quantities often ; the sensation of burning 

x x 
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internal heat is very marked; fever preceded by slight chill, 
followed by sweat and great debility. 

Feels worse mornings, utter prostration and debility in 
morning (clinically verified). 

(4) Mrs. M. B. P. took one dose of Syphilinum cm (Swan). 

Menstruation painful; two weeks too soon; pink-red, 

bright; profuse, running free for some days ; napkins wash 
easily; next period in twenty-eight days, painless (after 
eight days). 

Extreme sensitiveness of breasts to touch, during menses 
and at other times. 

Sensitiveness of mammae to touch, feeling sore. 

Intense itching of vulva on rising in morning, lasting till 
10 o’clock. 

Hoarse, almost to complete aphonia, the day before menses; 
no catarrh or sore throat (after thirty-five days). 

(5) A woman took a high potency of Syphilinum . 

Pain in coccyx at its junction with sacrum, and some¬ 
times in lower sacral vertebra; worse by sitting, with a 
sensation as if swollen, which is not the case; rigidity in 
sacral muscles. 

(6) The following are symptoms produced by high potencies 
of Syphilinum on various provers, whose symptoms have not, 
unfortunately, been separated :— 

Vertigo when looking up, seems to be caused by heat; 
from cmm (Swan). 

Sensation of heat, with a little pain in outer half of left 
eyelids. 

Itching of internal canthus of left eye; from cmm (Swan). 

Left side of nose inside alsc itching; from cmm (Swan). 

Nose stuffed up and burning ; after cmm (Swan). 

Painless fluttering occasionally in tooth, very peculiar, 
like something alive ; cannot detect which tooth it is; from 
cmm (Swan). 

Singular feeling, as if the teeth had all got out of place, 
and on closing jaws the teeth do not come well together; 
from cm (Swan). 

Pain in right upper jaw as from teeth, with swelling of 
face; after cm (Swan). 

Tong ue coated white, with edges indented with the teeth: 
third day after 2cm (Swan). 

Pain or a distress deep in abdomen, as if in omentum; 
from mm (Swan). 

Slight itching in orifice of urethra, scalding urine; after 
cm (Swan), 
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Lameness and pain of arm on motion, particularly on 
raising arm up in front, as in reaching; the pain is located 
about the insertion of deltoid muscle in upper third of 
humerus, but is not painful on pressure: six hours after 
cmm (Swan). 

Lameness and pain in right wrist when turning the hand, 
and on pressure is sensitive at the insertion of the ligament 
of the flexor carpi radialis; the sensation is as if it had been 
strained. 

After retiring, nervous chill, commencing in anus, and 
running down legs, with spasmodic sensation; followed by 
distress in bowels and immediate desire for stool; passed a 
little wind, when the chill and desire for stool ceased; 
afterwards profuse urination;. eructations relieved the chill; 
third day after 2cm (Swan). 

(7) The following symptoms are from cases of syphilis, one 
of them a physician who died a few years ago from the effects 
thereof. Though every symptom in a syphilitic patient is 
not necessarily syphilitic, and though this physician was 
salivated by mercury, and took large doses of sarsaparilla 
and opium, besides several homoeopathic remedies, yet his 
symptoms, as well as those of others, have been so far con¬ 
firmed by provings with the dynamised virus, and verified 
clinically, that I give them here for further study. 

Loss of memory, partial or entire. 

Loses remembrance of passing occurrences, names, dates, 
etc., while all occurrences previous to the inception of the 
disease are remembered as distinctly as ever. 

Great difficulty, and sometimes impossibility, of concen¬ 
trating the thoughts on particular subjects, yet at the same 
time can recollect consecutive events and details which 
occurred twenty-five or thirty years previously in their order 
of occurrence almost without an effort. 

Lancinating pains in occiput, invariably worse at night. 

Cephalalgia in nerves of scalp, invariably worse at night , 

and BETTER AFTER DAYLIGHT. 

Cephalalgia much relieved by Silica 3, 6, 30. 

Lancinating pains in occiput, icorse at nighty causing sleep¬ 
lessness, but CEASING ALWAYS WITH THE COMING LIGHT OF 
MORNING. 

Two months afterwards the neuralgic cephalalgia returned, 
causing sleeplessness at night, always commencing about 4 p.m., 
worst from 10 to 11 p.m., and ceasing at daylight. ( Syphi - 
itnum lm, and three days later Senega 30, relieved the head, 
and thirty-five days afterwards the pain ceased completely.) 
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Great loss of hair. 

Myopia. 

Iritis, with photophobia, congestion of conjunctiva and 
sclerotica, with puffiness of conjunctival mucous membrane 
(chemosis), pupil immoveable, diminished sight, supraorbital 
pain. 

Upper eyelids swollen. 

During sleep lids adhere; one of the chief diagnostic signs 
in infants. 

Ptosis paralytica. 

Strabismus paralj ticus; the rectus internus being involved 
and the eye turning outwards. 

Diplopia; one image seen lower than the other. 

Strabismus paralyticus; eye turning inwards, and the pupil 
can only be turned out as far as the median line. 

Interstitial keratitis. 

Photopsia ; black spots, shreds, or veils before sight. 

The left submaxillary gland, which had become swollen 
and indurated, softens and discharges, and after forty-five 
days begins to heal slowly. 

Face drawn to one side, difficulty of speaking, masticating, 
blowing, etc. 

Single small lunar cleft in central upper incisors of the 
permanent set, which incisors are dwarfed in their general 
dimensions; an invariable characteristic of inherited syphilis. 

First central upper incisors are serrated ; the permanent 
teeth point towards each other, the inner side is concave, the 
edges serrated. 

Foetid breath. 

Tongue turns to one side when protruded; difficulty in 
masticating; cannot turn the food with the tongue so 
readily from right to left as in the opposite direction. 

Tongue very red and thick, covered with an eruption; 
two deep cracks running lengthwise, one each side of 
median line. 

Tongue thickly coated, dirty, edges serrated or indented 
by the teeth. 

Loss of appetite. 

Appetite good again ; ravenous desire for food even after 
a meal. 

Pain in right groin, followed by swelling of glands. 

Pricking sensation in chancre as though it was punctured 
with a number of pins. 

Burning sensation in chancre. 
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Chancre heals on 155th day after its first appearance. 

Sensitiveness of os uteri, which increases to intolerable 
pain at menses or on the introduction of finger or penis ; this 
is frequently the cause of abortion. 

Epileptic convulsions after menses. 

A very common cause of valvular disease of heart. 

After the disappearance of the pustular eruption, a 
gradual rigidity of all the joints ensues, and all the flexors 
seem to become contracted or shortened ; this causes inability 
to close the fingers on a knife, fork, or spoon, and a partial 
inability to lift the foot to step upstairs, except with great 
difficulty by using a cane, and only a step up or down at a 
time: Syphil. lm and Seneg . 30 relieved. (This is not the 
case when the pustular eruption is a curative effect after 
Syphilinum in a high potency.) 

Can only raise the arms to a right angle with axillae; 
trying to force them higher causes the muscles suddenly to 
become paralysed, and they drop pendent. 

Feeling of numbness in palms and soles, which have also 
at times a prickly sensation as if the numb parts were 
punctured with a great number of needles. (Compare similar 
sensation in chancre.) 

Sarsaparilla begins to relieve rigidity of joints slightly. 

Slight lancinating pains in one groin, worse at night . 

Pains particularly aggravated in, or confined to, 
muscles and joints of lower extremities; they seem to go 
into the bones, and consequently become deeper and more 
profound. 

Pains worse in lower extremities; are excruciating and 
banish sleep completely; they become so unbearable that hot 
fomentations make them much worse, but pouring cold 
water on the limbs relieves for an hour, after which the 
pains return. 

Cannot sit in a low chair or squat down owing to loss of 
control over knee and hip-joints. 

Pains in long bones of lower extremities, also in joints; 
relieved by Aurum 8. 

Any preparation of Mercury up to 30th aggravated the 
symptoms. [N.B.—The low dilutionists are requested to 
make a note of this fact.] 

Great restlessness at night, and impossibility to keep long in 
one position. 

During the whole twenty-four hours can only rest from 
8 to 10 a.m. 
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Total loss of sleep for twenty-two successive days and 
nights. 

On the following night takes, between 7 and 9 p.m., 280 
drops of strong Laudanum , in four doses, which gave total 
relief from pains and four hours* sleep with strange dreams 
of robbers and being in a cave condemned to death, and being 
rescued by a spirit, accompanied by a cool breeze, which 
seemed to blow upon him and cause a delicious sensation of 
relief and rest. 

The following night pains were less, but sleeplessness 
continued; 200 drops of Laudanum in a single dose caused 
sleep after two hours, lasting about four hours, and the pains 
did not return till 7 p.m. next day. 

Two hundred drops of Laudanum are continued till 
sixth day, when an Opium colic ensues and becomes 
terribly painful, but relieved by ten drops of Bellad . 1. 
[N.B.—A warning for those pseudo-homoeopaths who try to 
subdue the pains of incurable cases, and produce euthanasia, 
by narcotics instead of the simillimum in a high potency.] 

Had partial rest and some sleep in daytime for six days. 

Fourteen days and nights of absolute sleeplessness ensue, 
when he has recourse to Laudanum again, of which 150 
drops each night procure slight sleep and relief from pains 
for eight days following. 

Eleven days and nights of absolute sleeplessness follow, 
when 150 drops of Laudanum are repeated three times a 
day; then the Opium colic ensues, accompanied with 
tenesmus, discharge of red blood, and constipation. 

Ten days and nights of rest follow, when the pains in 
bones and joints ensue, relieved by Aiirum 30. 

The lack of sleep produces a sudden faintness and sinking 
sensation in chest; three of these spells succeed each other 
during a single night, from which he is revived with great 
difficulty by Opium 6. 

Excessive general debility and continued night-sweats, 
which are. most marked between the scapulae and down to 
waist. 

After six-ounce doses of Decoctum Sarzce every twelve 
hours, a pustular eruption in different parts of the body; in 
patches in certain places, particularly on wrists and shins, 
where the bones are nearest the cuticle; and isolated larger 
pustules in other parts : these break, discharging an ichorous 
liquid for one or two days, and then heal, leaving the 
characteristic pock-marked cicatrix, the patches taking 
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longer to lieal, and discharging the same ichorous liquid till 
the healing process commences. 

After the healing of the chancre, a fresh pustular eruption 
on different parts of the body, which, when the pustules 
have discharged an ichorous liquid and healed up, leaves 
fresh coppery pock-marks: Medorrhinum permanently removed 
it, causing it to dry at edges and scale off. 

Enlargement of glands in different parts of body, leaving 
lumps of the size of an almond kernel, some larger and some 
smaller; particularly abundant between neck-muscles ; they 
are indurated and slightly painful, causing a sensation of 
uncomfortable fulness and suffusion in face, throat, and head. 

The lardaceous coppery hue of the skin pock-marks 
disappears after a dose of Laches . 30, but returns after fifteen 
days. 

Indented lumps between neck-muscles, slight rigidity of 
joints; coppery hue of many of the pock-marks (after saliva¬ 
tion). 

Shifting pains of a rheumatic character, obliging a re¬ 
peated change of posture. 

Lancinating rheumatic pains continue, slightly relieved 
by a change of position at times, and sometimes relieved by 
motion. 

Pains commence at , and gradually increase after, 2 p.m., 
reach their acme at 9 p.m., and continue exceedingly acute till 
the following 3 or 4 am.; with daybreak they subside. 

After feeling the pains for four or five weeks, more parti¬ 
cularly aggravated in, or confined to, the muscles and joints 
of the lower limbs, they seem to go into the periosteum and 
bone itself, and consequently become deeper and more pro¬ 
found. 

The pains produce two sensations, an external one which 
seems to lie in muscles and joints, and an internal one which 
is deeper and much more unbearable, so much so that it 
seems by its profound nature to counteract the external one, 
and to cause these pains to disappear, afterwards reappearing 
intensified in the external sensation. 

Other provings of dynamized Syphilinum are published in 
The Organon , vol. ii. p. 262; and The Homoeopathic Physician, 
vol. ii. p. 77. 
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SINGULAR CASE OF POISONING. 

Dk. Caffe, in the Journal den Connamances Mtdicales , 
describes a case of poisoning bynitro-benzine, which occurred 
a short time ago atStuttgard. A vigorous young man of twenty- 
four, who was engaged in emptying a cask of artificial oil of 
bitter almonds by means of a syphon, thereby unconsciously 
introduced some nitro-benzine into his system. He did not 
discover it at once, but continued to work for two hours 
longer, when he was seized with headache, vertigo, and 
stuttering; his face assumed a bluish tint, and he fell down 
in a fit. Vomits were administered without success, and he 
died on the following day. Upon dissection the whole body 
emitted a strong smell of bitter almonds ; ecchymosis was 
remarked on the stomach and other organs; the liver was 
extremely yellow, and the milt large, friable, and red. The 
most remarkable circumstance in this case is, that the poison 
remained so long inactive. 


ACETIC ACID: CLINICAL EXPERIENCE WITH. 

By II. N. Guernsy, M.D. 

When the three symptoms,—viz., intense and constant 
thirst, the passing of large quantities of pale urine day and 
night, and marked debility—all stand in a group in a given 
case, we may be very sure this remedy will be of priceless 
value in restoring such a case to health. 

In diabetes no remedy equals this when presenting the 
above as the most characteristic symptoms. In a few days 
the diminution of thirst shows a marked improvement, the 
urine decreases in quantity, chemical analysis shows a 
decrease of sugar, the strength increases as well as the weight 
of the patient, and, finally, perfect health is restored. 

Also in dropsy, where the abdomen and legs are badly 
swollen and the above three symptoms are the most 
characteristic. 

In diarrhoea of children, old chronic cases, with bloated 
abdomen, oedema of the lower extremities, undigested stools, 
with the above characteristics. 

In myelitis, characterised as above, particularly if the 
patient must lie on the abdomen to find relief of pain in the 
back. 

In constipation, with the above characteristics. 
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Also in cancer of the stomach, much complaining of the- 
stomach, with distress, burning nausea, vomiting, etc., with 
the characteristic symptoms as above. 

In all my experience with this remedy, which has been 
large, I have never used it below the thirtieth potency, and 
have not given more than three doses, twelve hours apart, 
before waiting a few days to see the effect, and have often 
waited two and three weeks without repeating it, so satis¬ 
factory has been its action. I make it an invariable rule 
never to repeat the dose so long as I can perceive the least 
improvement. In this way I make many cures with this in¬ 
valuable remedy that could not be made in any other way. 
What I have written above in regard to the uses of this 
remedy I am responsible for only when used in accordance 
with our law of cure. For the fullest symptomatology 
extant of this remedy, see Hering’s “ Guiding Symptoms/* 
—New England Medical Gazette . 


LITERATURE. 


A MOMENTOUS EDUCATION QUESTION.' 

The author of this pamphlet is the “highest living 
authority on the subject of Swedish education, ,, and its 
translator is our eminent colleague, Dr. Garth Wilkinson. 

As almost everybody really wishes well to the rising 
generation, this pamphlet is addressed to a pretty extensive 
public. 

What is this momentous question ? Vaccination. That 
it is a momentous question, a very momentous question, no 
one who understands the subject will deny. But much of 
the anti-vaccination literature is so vulgar and brawling 
that people of taste and refinement shrink from the whole 
subject, and especially from the anti-vaccinators. Then, 
again, some of the most unimpeachably honourable members 
of the medical profession are held up by the most eminent 
anti-vaccinators as being pro-vaccinationists from impure 
motives. They ask the world to believe that pro-vaccina- 

1 A Momentous Education Question for the Consideration of Parents and 
Others who desire the Well-being of the Rising Generation. By P. A. 
Siljestrom, late Member of the Swedish Parliament. Translated Irom the 
Swedish by J. J. Garth Wilkinson. London. 1882. 
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tionist physicians and surgeons merely uphold vaccination 
for the sake of the fees thereby accruing to them. This the 
world does not believe, for the simple reason that it is not 
true. The lives of the vast majority of medical men of all 
schools are one long living denial and refutation of the foul 
slander that the anti-vaccinationists seek to fasten upon 
them. 

Hence it is specially pleasing to find a calm, dignified 
anti-vaccinator, who handles the subject in such a masterly 
manner that vaccination has really no leg left to stand upon, 
and yet the pro-vaccinationists are not abused. 

We hate compulsory vaccination, and we more than doubt 
the propriety of vaccinating at all. But still, let those who 
believe in the blessings (?) of vaccination by all means have 
as much horse-grease blessing as they want. They say 
vaccination protects from small-pox. Good. Then if they 
are vaccinated, what business is it of theirs whether we are 
vaccinated or not, since they are protected by vaccination ? 
Assuming vaccination to be a boon and a blessing, is that 
any reason for making it compulsory ? Do we compel 
people to go to church ? 

Those who care to know the sober truth about this 
momentous vaccination question, soberly yet powerfully put 
by a scholar and a Christian gentleman, should read this 
pamphlet, for the neat translation of which we express our 
acknowledgments to the learned author of “The Human 
Body and its Connexion with Man.” 


THE AMERICAN HOMOEOPATHIC 
PHARMACOPOEIA. 1 

This is a beautiful volume of 523 pages, perfect in its 
get-up. 

It would take at least a month of our spare time to 
examine critically the whole of this most important contri¬ 
bution to our literature, and then our space would preclude 
•our rendering a faithful account of our examination, so we 
must needs merely call our readers’ attention to its salient 
points and leave them to read it for themselves. As a work 
to put into the hands of a homoeopathic chemist, it is clearly 

2 The American Homoeopathic Pharmacopoeia. Compiled and published 
by F. E. Boericke, M.D., and N. J. Tafel. Boericke and Tafel, New York 
and Philadelphia, 1882. 
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of very high order indeed, and the homoeopathic physician 
will find it a most useful work of reference to have in his 
library. 

As an example, we look up Carduus , and are gratified to 
find two things—first, the Carduus Benedictm is differentiated 
from the Carduus Marianus , and secondly the tincture of the 
•Carduus Mariae is correctly ordered to be made from the seed. 

To give our readers an idea of the comprehensiveness of 
the American Homoeopathic Pharmacopoeia , we may mention 
that such drugs as Castor equorum , FcL vulpis, Hepar rulpis, 
Yucca y and Wyethia Helenioides are treated of. 

We miss the Euphorbia amygdabides } which is a pity, as it 
is so well proved, and is worth all the other spurges put 
together; but, on the other hand, we are introduced to the 
fair and blushing Corallorhiza odontorhiza. Altogether we 
must express great satisfaction with the American Homeo¬ 
pathic Pharmacopoeia , and we think it will be a necessary 
work for all English homoeopathic chemists who wish to be 
abreast of the times, for the American indigenous remedies 
are not very freely treated of. in the forthcoming British 
Homoeopathic Pharmacopeia . 


THE HOMOEOPATHIC PHYSICIAN'S VISITING 
LIST AND POCKET REPERTORY. 1 

The first calendar, for the coming year, to reach us is from 
Messrs Eoericke and Tafel, of New York and Philadelphia. 
It is the unique “Visiting List” of Dr. Robert Faulkner. 
We say unique, for it has the full complement of the usual 
good things of medical pocket-books, and a capital Repertory 
besides. Moreover, the Repertory is not only pharmacological, 
but also nosological. We feel sure that a very large number 
of homoeopathic physicians would carry this Repertorial 
Visiting List did they only know its contents and the help 
they would get therefrom in their daily rounds. 

1 The Homoeopathic Physician’s Visiting Lvst and Pocket Repertory. By 
Robert Faulkner, M.D. Second Edition. New York and Philadelphia : 
Boericke and Tafel. 


Digitized by Google 



556 CORRESPONDENCE. [ H °TeTi‘\ i 882 VOrt< '' 


CORRESPONDENCE. 


[By inserting the letters of our correspondents , we do not necessarily identify 
ourselves with all the opinions expressed therein. ] 


To the Editor of the Homoeopathic World . 

“ QUICUNQUE YULT” 

Dear Sir, —Thanks are, I think, duo to you for your 
lucid and broad-viewed article, “ Quicunque Vult,” in the 
November issue of the Homoeopathic World. You have put 
the matter “ in a nutshell,” and explained away much that 
must have been extremely perplexing to the minds of some 
homoeopaths. 

The constant bickerings which have of late been going on 
between certain members of our professional body are, I 
consider, in the worst possible “ form,” and should be dis¬ 
couraged in every way. Fair, logical, and cool argument 
concerning the much-vexed dose (or rather dilution) question 
is to be encouraged, but when animus, sneers, personalities, 
and vainglorious boasting are introduced into the discussion, 
then, surely, the time has come for a firm editorial hand to 
put an end to such exhibitions. 

The hot-headed intolerance displayed by certain of the 
self-styled “ Hahnemannians ” towards their homoeopathic 
confreres is only to be equalled by that (f the most rabid 
anti-homoeopathic allopath. As you, sir, 1 ave pointed out 
in the article referred to, we all agree on one point, namely, 
that likes may be cured by likes, and, therefore, it may well be 
asked, as we are thus at one upon Hahnemann’s great thera¬ 
peutic law, and each one endeavours to the best of his ability 
to carry this law into practice, why all this petty squabbling 
and division in our camp respecting dosage and dilution ? 

Surely if a man finds that he can get satisfactory curative 
results from the use of low attenuations of drugs, guided by 
the fundamental Hahnemannic principle, he has every right 
and reason so to continue his practice, notwithstanding the 
scorn of the “ ultra-Hahnemannian transcendentalist.” (I 
thank thee, Mr. Editor, for this expression.) 

Our aim, as physicians pure and simple, is to cure the sick 
and alleviate distress, and these are the objects for which we 
are consulted by suffering humanity. To gain these ends 
certainly, speedily, and safely it is our duty to use all the 
means in our power which appeal to our common sense. 
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independently of any one particular pathy . We homoeo¬ 
paths have our therapeutic law to guide us, and consequently 
we have seldom to go astray from it. But there are times 
and instances when most of us have some special form of 
disease under treatment where it would be simple cruelty 
to withhold certain soothing and sedative measures which 
could not by any stretch of the imagination be styled 
41 homoeopathic.” And yet the necessities of the case demand 
such treatment. Would a “ Hahnemannian ” withhold 
sedative treatment in (say) an incurable case of cancer? 
Would he do nought for the agonising pain and for the 
sleeplessness—nothing to ease the sufferer's path to the 
grave beyond giving his “ high dilutions 99 ? If so, I should 
consider him culpable as a physician and inhuman. 

I have no desire to criticise the ordinary practice of the 
“ Hahnemannians,” believing, as I do, in the efficacy of both 
high and low dilutions, but when they profess to cling so 
unswervingly to Hahnemannism they must expect their 
fealty to be questioned in such an instance as I have named. 

I, sir, hold Hahnemann in the greatest respect and honour, 
but let us not forget that the founder of Homoeopathy was 
a man , and not an infallible god; that he was as liable to 
error as the rest of humanity; and that by a fanatical and 
slavish adherence to his tenets and teachings, to the exclusion 
of every other branch of therapeutics, we are sacrificing 
the interests of our patients to our own bigotry and dog¬ 
matism. 

I am, dear Sir, faithfully yours, 

A Physician. 

[To have the sympathy and approbation of our colleagues 
gives us great satisfaction. We may, however, say that we 
•did not use the expression “ ultra- Hahnemannian transcen- 
dentalists 99 in any offensive sense, for we have large sym¬ 
pathies with some of their views, and the greatest respect 
for their unflinching adherence to all the teachings of the 
master. But we hate intolerance and the gag in every form, 
and we fully agree with our correspondent that every 
physician is absolutely bound to do his very best for his 
patients, whether it tally with his* “ pathy ” or not. We, 
however, prefer the risk of obstruction to the cloture , and in 
literature we prefer to risk a little licence rather than not 
allow the most ample liberty to all our contributors. We 
want liberty for ourselves, and liberty we will have; if it be 
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not given us freely we will, God helping us, take it and hold 
it with a grip of iron; and what we demand for ourselves 
we will not wittingly withhold from others.— Ed. H. W.] 


Sir, —The late Dr. Constantine Hering, in the preface to 
the American translation of the Organon , writes as follows:— 
“ While the various dissensions among the old school are 
favouring the extension of Homoeopathy, the varied diver¬ 
sities among ourselves serve only to develop and advance our 
principles. What important influence can it exert whether 
a homoeopath adopt the theoretical opinions of Hahnemann 
or not so long as he holds fast the practical rule of the 
master and the materia medica of our school ? What in¬ 
fluence can it have whether a physician adopt or reject the 
psora theory, so long as he always selects the most similar 
medicine possible ? Even in the larger or smaller doses, the 
masses or the potencies, allowing that there is a great dif¬ 
ference between them according to the testimony of the 
friends of each, yet all this difference dwindles into insigni¬ 
ficance when we compare the results of homoeopathic with 
those of common allopathic practice.” 

Yours, etc., M.D. 

[We thank “M.D.” very much for the foregoing: when 
we wrote our leader, “ Quicunque Vult,” we did not know 
we were in such excellent company.— Ed. H. W.~\ 


Sir, —I am sure every one who has read your leader in last 
month’s Homoeopathic World must be much pleased with the 
liberal and broad views you take of Homoeopathy ; and na 
one can regret more than I do the want of charity and 
brotherly love that prevails amongst us. , True, we are all 
homoeopaths, with our different shades and ideas as regards 
treatment; but how can there be peace amongst us when one 
of our should-be leading men utters such awful nonsense as 
he did at the inauguration of our London School of Homoeo¬ 
pathy ? I am glad I was not present at the lecture, for I 
must have expressed markedly my disapprobation of such a 
perversion of truth. The lecturer states:— 44 After he 
(Hahnemann) had been driven from Leipsic, in his enforced 
solitude and isolation, as he grew old, he took to spinning 
hypotheses , which being uncorrected by discussion with other 
minds, etc., etc., rendered his system so repugnant to the 
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intelligence of educated physicians ” !! Now, this to me is 
really monstrous, for, instead of this, I assert that our 
immortal Hahnemann gave to the world the most wonderful 
discoveries ever made—the dynamisation truth, evolving 
some of our most valuable curative remedies out of inert 
and harmless matter; and this is called by one of our great 
men hypothesis! !! As our friend Pope says, it is really 
“ too, too utter.” 

If any educated physician told me that the globules of 
200 dilution were worthless and non-curative I should fear 
he \vas non compos, poor fellow! An allopath might assert 
such a thing, and I should put it down to his ignorance, 
feeling certain that he had never tested the matter either 
practically or fairly. Take away our infinitesimals, you then 
leave us a gross soulless body; and as to our system being 
“ repugnant to the intelligence of educated physicians! ” 
this, I fear, must remain so to the greater part of the profes¬ 
sion, for we know the truth of infinitesimals can only be 
proved and demonstrated by the test of practical experience, 
and most certainly not by any chemical or microscopic 
analysis. 

May I trespass, to give myself as a case in point, to prove- 
the absurdity of Hahnemann submitting his glorious incom¬ 
prehensible truths—viz., dynamisation, infinitesimals, and 
antipsoric medicines—to “ the sharp-witted and educated 
physicians ” of his day. Many years ago I was very inti¬ 
mate with one of our most literate and learned London 
medicos. I informed him that I had become a homoeopath ; 
he looked grave, and informed me that our friendship could 
only continue on one condition—my not speaking to him 
again on professional topics. This was carried out, as I had 
a great regard for the man. Years rolled on, and I enjoyed 
at times his non-medical intellectual talk. Rather more 
than a year ago I heard him discussing some cases with a 
friend. I said, “ Have you ever tried such and such medi¬ 
cines ? You need not give them in the doses I do, but like 
our modern homoeopaths, in material doses.” He replied, 
“ I do not believe in any of your cures, nor would I waste 
my time in reading any of your works, for I know your 
system is not worth a moment's thought! ” I had offered 
to lend him the last work of Dr. Hughes. And with such 
men the lecturer would have wished our old master to have 
discussed his abstruse discoveries! I give you an interesting 
case. 
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'Homoeopathic World. 
Dec. 1, 1882. 


Mrs. -, set. 37, married, five children; fine, stout 

woman, but looks ill and sallow. States: Been nearly laid up 
ten months with a bad leg. Her medical man wanted her 
to go into the hospital, and 1 gave her the same advice. She 
could not leave her young family. Been under a good 
homoeopath four or five months. He had given her Hep., 
Merc., Hydrastis , internally and externally ; Nitric Acid , do.; 
carbolic oil, etc., etc.—in fact, she was a regular poser, and 
only seemed to get worse for treatment. I took charge of 
her, wishing to try a remedy I had read about. She told me 
her story, which was very sad, but common— Res angusta 
domi. Children nearly starving, husband bringing in scarcely 
anything; in consequence a primary sore, cured (?) by mer¬ 
curials, etc. 

She said that five or six months ago some small black 
spots came on her thigh and below her knee, broke, and the 
sores ran into one large wound ; here were two ulcers, larger 
than a five-shilling piece, dirty, stinking, and sloughing, 
with jagged, elevated edges, one on thigh over the patella, 
the other over the head of the tibia. 

I gave her five globules, dry On her tongue, of Sypkilinuni 
2C0, and some unmedicated pilules, to take one three times a 
day, and told her to see me in a week’s time. Upper ulcer 
looking cleaner; gave her another dose and continue plac. 
In rather more than a month the upper wound healed, and 
two large pieces of bone came away from the head of the 
tibia; and in three months she was nearly well, having had 
only six doses of Syphilimmu I had to give her some better 
diet, but that had very little to do with her case. I advise a 
dose of the medicine in such a case to be given once in ten 
day8, as amply sufficient, and perhaps more than enough. 
I am not likely to meet with such a case again, so fear I shall 
have no chance of re-testing the nosode. I hope the account 
of this case may induce some of our homoeopaths living in 
our large towns to fairly and honestly test this remedy in 
cases of primary sores, for in this case the remedy had a 
wonderfully-healing influence. 

That case of hysteroid hiccough related by our veteran, 
Dr. John Wilde, is very interesting, but we must pass ever 
the treatment in silence. I remember having two bad cases; 
one I cured with Cactus , the other case with Agaricus Mas. 

When I was an allopath I had to watch a very bad case of 
hiccough for a very eminent physician, and the patient was 
treated scientifically, secundum artem , with opiates, etc., etc., 
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and I then thought quite satisfactorily and skilfully. We 
had to give, per anum, nutritive enemas to preserve life until 
the hiccough subsided. I felt at the time that we merely 
kept mors off by the nutriment. Our ars medicinm was a 
perfect failure, and all the drugs we gave worse than useless. 
However, we pulled our good patient through, got credit for 
the cure, and I consider we received the greatest benefit. 

To conclude, Mr. Editor, we are all, as you say, homoeo¬ 
paths, each with our different views of therapeutics ; and I 
am perfectly convinced that all of my brethren are doing 
their best to cure those whom Providence has placed under 
their care. Where is the pure homoeopath ? Where is truth, 
and what is it P We are all trying to arrive at it, but I will 
only speak of myself, as I weu know that if I was weighed 
in the balance I should be found sadly wanting. The true 
and pure only rests with our All-wise Father, and by His aid 
we may be guided near to it. It is the spirit of truth that 
tries to unite us, but the father of lies keeps us separate and 
divided. William Bradshaw, M.D. 

Worthing, November 11th, 1882. 


HAHNEMANNIANS AND GALL STONES. 

Sir, —The public expression of my views regarding certain 
notions peculiar to a small section of homoeopathists, who 
6tyle themselves Hahnemannians, made on an occasion when 
it was incumbent upon me to say what I thought on the 
matter, in addition to having excited the indignation and 
wrath of two of the most fanatical members of the little band, 
has been the means of bringing up for discussion the treat¬ 
ment of gall stones. 

While I should, in endeavouring to relieve the pain incident 
to and inseparable from the passage of a gall stone, 
decidedly advise the use of a narcotic or anaesthetic, I should 
do so, not because such measures are free from objection, far 
from it, but because pain must in some cases, at any cost, be 
obscured somehow or other. I have very little doubt but 
that if a sufferer from gall stones were able to endure his 
pain without taking any opiate, he would get through 
the paroxysm much more rapidly than if he took opium 
or inhaled chloroform. Either of these drugs will smother 
pain, but unf jrtuoately their action docs not stop there. 
Tney arc not only paralysers of srusa’i but to a large 
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degree of motion also. And it is upon the degree of contrac¬ 
tile power of the tissue of the duct into which the gall stone 
has got jammed, that the duration of the paroxysm depends. 
That this contractile power is diminished by the opiate or the 
anaesthetic I have no doubt. But what are we to do ? Homoeo¬ 
pathic treatment is out of the question. The materials for 
carrying it out do not exist. One might as well talk of 
getting a stone out of the bladder, a grain of sand from off 
the conjunctiva, a, shilling impacted in the oesophagus out of 
it by homoeopathic treatment, as a stone out of the cystic 
duct! 

Dr. Bradshaw thinks otherwise, and is of opinion that the 
two cases he reports were treated homoeopathically when he 
gave globules of Belladonna 200. , Permit me to comment for 
a minute upon these two cases, and see what they do prove. 
In the first place, there is no evidence that Belladonna pro¬ 
duces any condition at all corresponding to that present in 
an attack of gall stones. In the second place, the only Bella¬ 
donna symptoms at all resembling any usually met with in an 
attack are the invention of M. Houat, whose pretended 
provings have long since been condemned by a most com¬ 
petent authority as apocryphal—these are numbered 215 in 
Allen. So that supposing it were possible to obtain a drug 
homoeopathic to a condition depending entirely upon a purely 
mechanical cause, situated in an inaccessible part of the body, 
there is no evidence that Belladonna is that medicine. 

But Dr. Bradshaw will say, “ My cases recovered! ” 
Doubtless they did so. The probability is that they were 
over-drugged before Dr. Bradshaw was called in, and per¬ 
chance had he not been sent for they might have been drug¬ 
ged off the face of the earth. The over-drugging had resulted 
in producing that partial paralysis of motor power which all 
opiates and anaesthetics will produce. Then came the Bell. 200. 
Did the pain cease ? Not at all. It endured just as before—so 
much so, that he had, as he writes, “ to give a dose of Bell. 
200 daily for five more days.” Notwithstanding this per¬ 
severance, at the end of five days the “ pain ” was, we read, 
“ still very severe in paroxysms.” After passing an offensive 
stool—the result, Dr. Bradshaw thinks, of her having taken 
a dose of Nux V. 200 for two or three days—she “ began to 
amend.” She thus took Bell . 200 for six days, and Nux V 
200 for two or three days more, and then began to amend. 
Is there any evidence herq that the improvement was due to 
either of the medicines used ? I confess that I cannot see any. 
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The second case is much the same, but it shows the kind of 
action opium has in these cases. The patient begged Dr. 
Bradshaw not to give her any “ sleeping stuff,” as she was 
sure the pains icere worse when its effects went off. During the 
action of the drug the patient is at rest. When its influence 
is gone, the contractile power of the duct is again aroused, 
and pain is more severely felt than ever. She, too, had 
Belladonna 200. On the sixth day of taking this medicine 
she was—“ much the same.” Two days later she had a dose 
of Calcarea 200. Now mark what happened. Says Dr. 
Bradshaw’s record:—“ On the eighth day I found her much 
easier; she said she felt something give way in the seat of 
pain, and ”—without having any Ntw Vomica 200 for two 
or three days—“ had several very offensive motions with 
pieces of daric bile in them.” Neither is there anything un¬ 
usual in the course of this case. What happened is precisely 
what generally does happen when no medicine at all has 
been given. 

While, then, I can see nothing in Dr. Bradshaw’s cases 
calculated to encourage any one to imitate the practice they 
illustrate, I am far from satisfied with the opiate treatment— 
a method which Dr. Bradshaw strangely calls “scientific.” 
It is, in very deed, very unscientific, and only adopted by any 
one for lack of something better ; hence I read Dr. Thomas’s 
letter with great interest. I had heard long ago of the olive- 
oil and podophyllum treatment, but have never felt suffi¬ 
cient confidence in it *to test it It is a method which shows 
how extremely careful one ought to be in arriving at thera¬ 
peutic conclusions. After the administration of six or eight 
ounces of oil we invariably hear of hundreds of gall stones 
of various sizes being brought away. Dr. Shingleton Smith, 
of Bristol, some time last year reported a case in the 
Lancet , in which this method had been pursued under his 
superintendence. As usual, 44 hundreds of green masses of 
all shapes and sizes, from a canary seed to a good-sized horse 
bean,” were passed in due course. A few of these masses 
were submitted by Dr. Smith to Professor Ramsay, of 
University College, Bristol. He found that they consisted, 
for the most part, of olive oil! Such an experimental in¬ 
vestigation as this seems to me to be, so far as it goes, con¬ 
clusive. The olive-oil treatment has had more credit given 
to it than was its due. 

Dr. Thomas then introduces to us another medicine— 
Tilden’s fluid extract of Hydrastis —and he credits it with 
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having reli ved the agony of gall stones in two cases quickly 
— oie in five minutes. This is something like medicinal 
action! At any rate it is an improvement on six days of 
Belladonna 200 with two or three more of Nux V . * 200 T 
But can Hydrastis be said to be homoeopathic to gall stones ? 
There are no symptoms in the proving of Hydrastis which 
would lead one to think of a gall stone. But at the same 
time it must be remembered that Hydrastin , the active prin¬ 
ciple of Hydrastis Canadensis , and Berberina, the active prin¬ 
ciple of Berberis , are chemically identical, while Berber is is 
a drug that has considerable influence in modifying the 
secretion of bile. 

If, however, Dr. Thomas’s remedy is merely an empirical 
one—if its use while relieving pain is not followed by ex¬ 
haustion of the contractile power of the duct—it will prove a 
great boon. 

Dr. Berridge, in his letter, says that if I will read through 
the whole of homoeopathic literature from the time of Hahne¬ 
mann until now, I shall be convinced that Homoeopathy does 
not fail either in relieving the pain of calculi or removing 
the predisposition to them. Has Dr. Berridge gone through 
the process he suggests to me, that he writes so confidently 
of its effects? Relieving the pain produced by a foreign 
body in the cystic duct, and removing the predisposition to- 
the formation of such foreign bodies, are two totally distinct 
things. The latter is unquestionably within the range of 
Homoeopathy, the former appears to me to be without its 
limits. 

I am very sorry to have hurt the feelings of Dr. Berridge’s. 
fair admirer, but truth is not always pleasant, and yet must 
needs sometimes be uttered, even though it provoke the 
indignation of a lady cured by Dr. Berridge of “ heart dis¬ 
ease, after two pseudo-homoeopaths had failed.” One wonders 
what was the nature of the “ heart disease ” in this ca 9 e. 
Was it hypertrophy or dilatation ? Was it aortic insufficiency 
or mitral incompetency ? Was it muscular or nervous in 
its nature ? 

I have no more sympathy with the needless use of strong 
tinctures, quack medicines, or purgatives than I have with 
Dr. Berridge’s bottled moonshine! 

With regard to your other correspondent, he appears to 
have seated himself on such an enormously high horse, and 
to be so exceedingly contented with his position, and so fully 
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assured of his vast superiority to the rest of his fellow- 
creatures, that I think I'll let him alone. 

I am, yours truly, 

Alfred C. Pope, M.D. 
13, Church Road, Tunbridge Wells, 

November 6, 1882. 


DR. SHULDHAM’S “ CLINICAL CASE” 

Sir, —Would you allow me to say that I was not “ the 
medical man who attended this case at Ramsgate ” ? In 
connection with this case, I also take the liberty of remind¬ 
ing my colleagues that there is a homoeopathic physician at 
Ramsgate. I do this because I have only had three cases 
during the present year recommended to me by my homoeo¬ 
pathic colleagues. For one of these, sir, I am indebted to 
yourself. Thus, whilst the present season has been an excep¬ 
tionally prosperous one for the Isle of Thanet, it has been 
the reverse for, sir, 

Yours faithfully, 

J. Harmar Smith. 

Ramsgate, November 13th* L Q 82. 


HOMOEOPATHIC NURSES’ INSTITUTE. 

Sir,—T he Nursing Institute attached to this Hospital haa 
been in operation on the present extended basis for about 
five years, and the success attained is of the most marked 
character. The nurses trained by the Lady Superintendent 
have given the highest possible satisfaction both to the 
private patients under their care and to the members of the 
medical profession; indeed, from the high testimony borne 
to their great efficiency, intelligence, and zeal, they may be 
said to stand second to none. The demand for the services 
of these nurses is on the increase, and the Board of Manage¬ 
ment contemplate, at the earliest possible date, making a 
considerable addition to those at present available for out- 
nursing, and to provide the additional accommodation re¬ 
quired for these extra nurses by utilising the premises 
(No. 1, Powis Place) adjoining the Hospital, which were 
acquired some years ago, and which have recently been 
vacated by the tenant. But these premises are very much 
out of repair, and must first be reconstructed in order to 
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adapt them to the purpose in hand, and to make them form 
part of the present Hospital buildings. 

The Treasurer of the Hospital, Major W. Vaughan 
Morgan, has very generously headed the list of special 
donations for the above purpose by a sum of £100, and the 
Board of Management earnestly appeal to the supporters of 
Homoeopathy and the friends of the Hospital for further 
donations to complete the required amount, estimated at 
JB1.000. 

Many will, no doubt, be influenced in favour of this 
scheme to increase the number of nurses by the fact that 
respectable and deserving young women are thereby assured 
an honourable employment and a comfortable home. 

Yours, etc., 

Alan E. Chambre, 

Official Manager. 

London Homoeopathic Hospital, 

17th November, 1882. 

P.8. — Cheques and money orders should be grossed 
Prescott & Co.,” money orders being made payable at the 
Chief Office. 


ACONITUM NAPELLUS. 

Dear Sir, —Allow me to draw your attention to the 
•enclosed article 1 in the Pharmaceutical Journal on Aconite, by 
Mr. E. M. Holmes. As homoeopaths we must all take a 
peculiar interest in any remarks affecting so important a 
medicine as Aconite, of which we do know a little. The 
paper I send you will, I have no doubt, be read with con¬ 
siderable attention, showing as it does, on the authority 
of this eminent botanist, what constant and varied 
mistakes and confusions are made in the matter of Aconite . 
In my little controversy in your journal in June, July, and 
August, 1880, with Messrs. Gould and Son, I pointed out 
{August number) just the same things that Mr. Holmes now 
•does in the Pharmaceutical Journal, namely, the number of 
varieties there are of Aconite, the difference in their 
medicinal character, the manner in which they are collected 
by “old country women and worn-out labourers,” and the 
substitution of one kind for another, and I endeavoured aho 
to show that the only certain way of obtaining Aconitum 
Napellus is to grow your own. The climate of this country 
1 See p. 541 of’tliis Journal, 
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differs little, if any, from that in which the plant is 
indigenous, and if one is careful to find the right soil and 
protect vour plants from the inroads of weeds, etc., letting 
them alone for a year or two, so that they may get 
thoroughly accustomed to their position, we shall raise 
plants that will contain cvo'y constituent peculiar to them, 
and they will very probably yield a larger amount of 
Aconitine than the now-used imported roots. I say let them 
alone for a year or two, not that the plants are perennial, 
but if they are disturbed you do not get such vigorous 
young roots as is the case if left alone ; this would not be a 
loss, as you get a crop of seed, if not roots, for the time 
wasted. 

The plants from which for years I have made my 
tincture, and I can vouch for its activity, are pronounced by 
the highest authorities to be A . Napellus , and were grown in 
this country, under highly-favourable conditions, on the 
banks of a river. 

It may be pleasing to Mr. Holmes to know that tincture 
of Aconite is very much more in use amongst the allopathic 
medical men than it was a few years since, and, thanks to 
their use of the Homoeopathic Materia Medica, they use it as 
the homoeopaths do, in accordance with the law of similars. 

I am, dear Sir, yours truly, 

Alfred Heath. 

114, Ebury Street, S.W., Sept. 23rd, 1882. 


SHORT NOTES, ANSWERS TO CORRESPONDENTS, etc. 


All literary matter, Re¬ 
ports of Hospitals, Dispensa¬ 
ries, Societies, and Books for 
Review, should be sent to Dr, 
J. C. Burnett, 5, Holies Street, 
Cavendish Square, W. 

Notice. —We intend always 
to go early to press, and would 
therefore beg that all literary 
matter and correspondence be 
sent to us as early as pos¬ 
sible. 

All advertisements and busi¬ 
ness communications to be sent 


to Mr. C. Miller, 2, Finsbury 
Circus, London, E.C. 


“ A Homoeopath who also 
Honours Schussler.”— Your 
communication is too rambling. 
If you will express yourself a 
little more concisely, and keep 
to the point, and treat of only 
one thing at a time, we shall 
be pleased to insert your letters. 
There are nearly twenty dif¬ 
ferent propositions in your com¬ 
munication. 
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BOOKS AND JOURNALS 
RECEIVED. 

Hahnemannian Monthly, No. 

10 . 

Allgemeine Homoeopath - 
ische Zeitung. Bd. 105, Nos. 
15, 16, 17, and 18. 

Bournemouth Observer, Oct. 
18, 1882. 

Medical Call, No. 4. 

Dublin Journal of Medical 
Science, October, 1882. 

Revue Homoeopathique 
Beige, No. 6. 

Calcutta Journal of Medi¬ 
cine, No. 8. 

St. Louis Clinical Review, 
No. 7. 

The Medical Counselor, Nos. 
76, 77. 

Archivos de la Medicina 
Homeopatica. 

The Homoeopathic Phy¬ 
sician’s Visiting List and 
Pocket Repertory. By Robert 
Faulkner, M.D. Second Edi¬ 
tion. Boericke and Tafel, New 
York and Philadelphia. 

The American Homoeopathic 
Pharmacopoeia. Compiled and 
published by Boericke and 
Tafel, New York and Phila¬ 
delphia, 1882. 

The Medical Advance, No. 

111 . 

The American Homoeopath, 
No. 10, Vol. VIII. 

Address delivered by the 
President of the Homoeopathic 
Medical Society of Pennsyl¬ 
vania, John C. Morgan, M.D. 
Pittsburgh, 1882. 

Spinal Curvature. By R. 
Heather Bigg. London: J. 
and N. Churchill, 1882. 

Chemist and Druggist. 


Monthly Homoeopathic Re¬ 
view, Vol. XXVI., No. 11. 

Bibliotheque Homcoopa- 
thique, 14 e Annee, No. 2. 

The Clinique, No. 10. 

American Abserver, No. 224. 

Bulletin de la Societe Medi- 
cale Homoeopathique de France. 
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THE 

Calcutta Journal of Medicine: 

A MONTHLY RECORD OF THE MEDICAL AND AUXILIARY 

SCIENCES. 

Edited by MAHENDRA LA’L SIRCA’R, M.D. 
ORIGINAL PROSPECTUS. 

The Journal will be conducted on strictly catholic principles. 

The object is simply and solely the advancement of medical science, and the diffu¬ 
sion of sound knowledge of the laws and conditions of liealth. 

The Similict Similibus Ourantur law and the infinitesimal posology of Hahnemann 
will be recognised as the most advanced points yet reached in the domain of thera¬ 
peutics. 

Nevertheless, full and fair play will be allowetfto all the systems of medicine in 
vogue in the world, and in fact to whatever can be shown to have succeeded in effecting 
a true cure, or at least in affordiug relief to suffering where established means had failed. 
Preference will always be given to simpler means and ways, and thorough contempt 
shown to secrecy and mystery, the essence of quackery. Thus, cases under the Kavirdj 
and the Hakim , and even under persons ignorant of the profession, will be admitted, 
provided they are genuine and authentic, and reported faithfully and in detail, by com¬ 
petent authorities. But cases of cures, however brilliant, brought about by secret 
9 remedies, will meet with no favour. 

The auxiliary and cognate sciences—whatever, in fact, has any bearing, direct or 
indirect, on Life and Health—will have a due share in the Journal. 

An attempt has been made to publish, in dcva-n&gara character, the most approved 
Hindoo Works on Medicine with translations of them into English. We shall thus be 
able to rescue from obi vion much that is valuable in the records of experience of the 
ancient physicians of India, so justly celebrated for their powers of acute observation. 
This part of our undertaking is, however, difficult in the extreme, and no positive 
assurance can be given of its regular appearance. 

The Journal for the present will consist of 40 pages Octavo, but will be increased 
in size in proportion to the amount of professional support and public patronage we 
meet with, upon which alone, it is needless to say, the success of the undertaking will 
entirely depend, and for which the Editor earnestly prays. 


ANNUAL SUBSCRIPTION Rs. 10 (£1) IN ADVANCE, POST FREE, 

TO BE FORWARDED TO 

MAHENDRA LA’L SIRCA’R, M.D., > | 

51, Sankaritola, Calcutta, 

OR THE 

HOMEOPATHIC PUBLISHING COMPANY, 2, Finsbury Circus, London, E.C. 
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THE HOMOEOPATHIC WORLD. 


THE VOLUME FOR 1882 , 

In bevelled cloth boards, Price 7s. 6d., Nearly Beady. 
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Subscriptions tor the current year. If they 
will kindly favour us with their remittances 
for the ensuing year—6s.—which is payable 
in advance (post free), much trouble and 
expense will be saved, and promptness in 
dispatch of the Journal secured. 

See form on other side. 


TO ADVERTISERS. 

This is. the only Magazine of its kind, and being constantly used for reference, 
is a first-class advertising medium. It has the largest circulation of any Homoeopatliic 
Journal; its readers are amongst the medical profession, the philanthropic who are interested 
in the subject of health and disease, and first-class families in every part of Great Hritain, 
America, and the Colonies. It forms a means of communication between advertisers, 
medical practitioners, chemists, and the public generally, such as no other journal a fiords. 

Advertisements of Books, Insurance, Sanitary Matters, Hydropathic Establish- 
ments, articles of Domestic Economy, Dietetics, Homoeopathic Medicines and Appli¬ 
ances, or any speciality referring to diet, &c., are sure of a valuable and select publicity 
by being in&erted in the HOMCEOPATHHJ WORLD. Special care is taken to have 
the Advertisements, and Illustrations in Advertisements, well printed, the paper used 
being of th*3ame substance as the body of the work. 

Advertisements and Business communications to be addressed o 

THE HOMEOPATHIC PUBLISHING COMPANY, 

2, FINSBURY CIRCUS, LONDON, E.C. ’ 
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POPULAR AND USEFUL 

HOMOEOPATHIC WORKS. 

BY E. H. RUDDOCK, M.D., L.R.C.P., M.R.C.S. 


Fourth Edition. Now ready. Crown 8vo, cloth, price 3s. 8d. 

THE DISEASES OF INFANTS AND CHILDREN, 

AND THEIR HOMEOPATHIC AND GENERAL TREATMENT. 

“ The author does not, however, confine himself to diseases, but gives some admir¬ 
able hints on the general management of children, his hygienic and medical prescriptions 
being intended for preventive as well as for curative treatment."— Public Opinion. 

“We can promise not only much information on the curative method of Homoeo¬ 
pathy, but a great accession of practical knowledge in the observations relative to the 
diet and general treatment of the young, which is really available for use alike by the 
allopathist, the hydropathist, and the homoeopathist.”— The Ladies ' Own Journal* 


A New Edition , Revised and Enlarged. Price One Shilling. 

THE COMHOH DISEASES OE CHILDREN 

“ This little book is an abridgment of the Author’s manual on * The Diseases of 
Infants and Children,’ and is published by the request of persons who take a deep inte¬ 
rest in the wider spread of Homoeopathy, and its fuller adaptation to the requirements 
of all portions of the community. It is suited not merely in its small cost, but in its 
simple language, to the humblest individual.”—Prom the Preface. 

“Parents will find it just the book they require.”— Christian World, 


Eighth Edition, crown 8 vo, cloth, price 3s. Od. 

THE LADY’S MANUAL OF HOMEOPATHIC TREATMENT, 

IN THE VARIOUS DERANGEMENTS INCIDENT TO HER SEX. 

“ The work of Dr. Ruddock is precisely what every woman needs, and contains 
information for the want of which she often suffers permanent loss of health. The 
whole range of functions and diseases incident to women is treated with care and 
precision.”— New England Medical Gazette. 

“ Dr. Ruddock’s Manual has well deserved the’success which has been accorded to 
it. He has written in clear language a very useful guide for women in the treatment of 
those conditions to which they are peculiarly subject. ”— Chemist and Druggist. 


Fifth Edition, revised and enlarged , cloth, price Is. 6 d. 

THE COMMON DISEASES OF WOMEN. 

This work is an abridgment of the “ Lady’s Manual.” 


London : 

THE HOMOEOPATHIC PUBLISHING COMPANY, 2, Finsbury Circus, E.C* 
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THE HOMEOPATHIC CATTLE DOCTOR, 

Crown 8vo, handsomely bound in half calf pp. 840, price 155. 

THE VETERINARY VADE HECTJK 

A Manual on the Horse, Cow, Tog, and Sheep; their Diseases, 
Homoeopathic Treatment, and General Management. 

Edited by It. P. G. LORD, M.R.C.Y.S.L. ; also by J. RUSH 
and W. RUSH, Yetebinaby Surgeons. 

EXTRACTS FROM REVIEWS. 

“ Lucidly arranged and well treated, sufficient for the guidance of non-medical 
readers, and not overloaded with technical information j we cordially recommend the 
book.” —British Jowmal of Homoeopathy. 

“Those who desire to treat the diseases of the horse, cow, dog, and sheep on 
homoeopathic principles cannot have a better manual for their purposes than * The 
Veterinary Vaae Mecurn,’ and even those who are inclined to abide by the older fashioned 
and more generally practised * heroic * treatment of diseases will find much valuable 
information in the work. The editors are veterinary surgeons of large experience in 
the army as well as in country practice, and evidently know their business thoroughly.” 
—The Irish Farmers' Gazette. 

“The section devoted to the consideration of horse ailments appears to have been 
done with much care. , . . Taken as a whole, this book will be found useful alike 

for the stable, the kennel, and the cow-shed.”— Homoeopathic Review. 

‘ ‘ The authors know their business thoroughly. They treat the various diseases con¬ 
cisely, but completely. We know* of no book where we can turn so readily for an exact 
statement of the symptoms in the several animals which indicate the complaint; and as 
far as hygienic treatment is concerned, we admit also the usefulness of this volume.”— 
Chemist and Druggist. 

* ‘ There are so many valuable publications on this subject, that it seems invidious 
to draw attention to one particular work, but we can safely say that the work under 
review is one that every breeder, and others having cattle, will find of great service. 
Homoeopathy has worked a radical change in the system of treatment or the human 
body, and in a like manner has a different method of treatment for the animal—a 
system, we venture to say, more in accord with our humanitarian ideas than the former 
one. Looking at the subject in an economic point of view, we find Homoeopathy 
claims advantages worth recording. ”— Melbourne Weekly Times. 


Also 12? no* Cloth. Price 2s. 6d. 

THIRD EDITION. FIFTEENTH THOUSAND. 

THE POCKET MANUAL 

OF 

HOMEOPATHIC VETERINARY MEDICINE; 

CONTAINING THE 

SYMPTOMS, CAUSES, AND TREATMENT 

OF THE 

Diseases cf Horses, Cattle, Sheep, Swine, and Dogs. 

WITH THE 

GENERAL MANAGEMENT OF ANIMALS IN HEALTH AND DISEASE. 

COMPILED BY 

E. H. RUDDOCK, M.D., M.R.C.S. Eng. ; L.M. Lond. ; 

Author of “Text Boo.< oi Moedrn Medicine and Surgery,” “The Stepping-Stone to 
Horn apathy and Health,” and other Homoeopathic Works. 

London : 

THE HOMOEOPATHIC PUBLISHING COMPANY, 2 Finsbury Circus, E.C 
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Ninth Edition. Sixty-Third Thousand, much enlarged and improved ; be t paper., 
crown 8vo, wide margin, pri.-e I Os. G<1. cloth. 

Half-bound, morocco, suitable for presentation, libraries, medicine chests, etc., 14s. 


THE HOMCEOPATHIC VADE MECUM 

OF MODERN MEDICINE AND SURGERY 


With Clinical Directory, containing the results of the personal experience of many 
physicians in addition to those who contributed to former editions. This portion c*' 
the work has been greatly extended. Also a chapter on Poisons, an Appendix of 
Formuljs, Table of Dilutions of the remedies prescribed, etc. 

By E. H. RUDDOCK, M.D., L.R.C.P., M.R.C.S., L.M. (Lond. and Edin.), etc., 

For the use of Junior Practitioners, Students, Clergymen, Missionaries, 
Heads of Families, etc. 

important additions are especially made to the sections on Neuralgia, Diseases of 

* the Ear, Bright’s Disease, and tnose on Hygiene and Diet. 

Besides all the new matter interspersed in nearly every page of the new edition, the 

• following sections are additional, re-written, or greatly extended :— 


Acne. 

Cancer. 

Curvatures of tho Spine. 
Diabetes. 

Dropsy. 

Eczema. 


Enteric Fever. 
Epilepsy. 

Epistaxis. 

Hay Fever. 

Incontinence of Urine. 
Measles. 


Old Age and 8enile 
Decay. 

Phthisis. 

Pneumonia. 

Prolapsus Ani. 

Scarlet Fever. 


Sick Headache. 
Small-pox. 

Stone in Bladder. 
Symptoms of Stone. 
Wounds. 


The most numerous improvements are contained in the Clinical Directop.y 
(Part VI. of the large edition). This is now much more full in every part, and in¬ 
creasingly convenient for reference. The Index also has been much extended, and 
nearly every technical word used in the Manual is there explained. 


A cheaper edition (the eighth), without Clinical Directory , etc., suitable for family use,, 
may also be had, price 5s. cloth ; or in superior binding, 7s. 


Demy 8vo, pp. 1032, cloth, 21s. ; or half morocco binding, 25s. 

A STANDARD WORK ON THE 

PRINCIPLES & PRACTICE OF HOMEOPATHY. 

A TEXT-BOOK OF MODERN MEDICINE AND SURGERY 
ON HOMCEOPATHIC PRINCIPLES. 

By E. H. RUDDOCK, M.D., L.R.C.F., M.R.C.S., L.M. (Lond. and Edin.), &c. 

For the use of the Professional Student , the Clergyman , the Missionary t the 
Colonist , Heads of Families , <£*c. 

“This splendid volume of 1032 octavo pages is, altogether, the most complete text-book for the 
use of the layman, student, and physician which has ever been published for our School. Next to 
Btehr, it is the best work on practice, but its value is not confined to this department alone."—From 
the American Observer , by Dr. E. M. Hale. 

“ As a volume of general utility, containing a large and varied amount of information concerning 
the nature of a considerable proportion of disease*, and the remedial measures requisite for their 
cure and palliation, it possesses strong claims to our commendation."— Homoeopathic Review. 

Full to overflowing of valuable material, gathered from all sources—from the journals and 
standard works of the day, both homoeopathic and allopathic, and from the personal experience of 
the many correspondents of the author. As an exponent of the best and m<-st reliable treatment 
of the various forms of disease, in brief form and up to date, it is not surpassed."— Hahnemamaian 
Monthly. _ 

The “ CLINICAL DIRECTORY,” with chapter on Poisons, Appendix of For¬ 
mula, Table of Dilutions of the Remedies prescribed, etc., being Parts 5 and 6 of 
the “Text-Book,” can be had separately, in cloth, price 5s. ; or interleaved, 6s. 


Loudon: The HOMCEOPATHIC PUBLISHING COMPANY 2, Finsbury Circus, E.C.> 
aud all Homoeopathic Chemists and Booksellers. 
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POPULAR AND SCIENTIFIC WORKS ' 

ON HOMCEOPATHIC PRINCIPLES. 


Allen’s (Dr. T. F.) General Symptom Begister to the 

Homoeopathic Materia Medica. Large 8vo, cloth. £3. j 

Angell’s Treatise on Diseases of the Eye. 6th Edition. 15s. , 

-Hempel’8 (Dr. C. J.) Materia Medica and Therapeutics. I 

Third Edition. By H. R. Arndt, M.D. 2 vols., large 8vo, clotn. £2 15s. 
Hali-bound, £3 10s. 

Heinigke’s (Dr. Carl) Pathogenetic Outlines of Homceo- 

pit hie Drugs. Translated by E. Tietze, M.D. Large 8vo, cloth. 18s, 

Hoyne’s (Dr. T. S ) Clinical Therapeutics. Two Volumes. 

Large 8vo, cloth. 42s. 

Jessen’s (Dr. H. C.) Therapeutical Materia Medica. 

One hundred and sixteen Remedies, arranged upon a new and available plan for 
Study and Practice. Small 4to, cloth. 20s. 

Johnson’s (D<*. J. D.) Therapeutic Key. loth Edition. 

18mo, cloth. 8s. 6d. * 

Eaton’s (Dr. M. M.) Treatise on Diseases of Women. 

Large 8vo, bound. 32s. 6d. 

Gilchrist’s (Dr. J. G.) Surgical Diseases, and their 

Homoeopathic therapeutics. Large 8vo, cloth. 20s. 

Cowperthwaite (Dr. A. C.) Elementary Text Book of 

Materia Medica. 2nd Edition. Large 8vo, cloth. 24s. 

Gregg’s (Dr. R. B.) Illustrated Bepertory of Pains in 

the chest, sides, and back, confirmed by clinical cases. Cloth. 6s. 

Worcester’s (Dr. S.) Repertory to the Modalities in 

thei^r relations to Temperature, &c, Post 8vo, cloth. 6s. 6d. 

Hagen’s (Dr. R.) Guide to the Clinical Examination 

of Patients. Translated by Dr. Gramm. Post 8 vo, cloth. 6s. 6d. 

EdmoDds (Dr. W. A.) oo Diseases Peculiar to Infants 

and Children. Large 8vo, cloth. 12s. 6d. 

Brigham’s (Dr G. N.) Catarrhal Diseases of the Nasal 

and Bespiratory Organs. l8mo, cloth. 5s. 6d. 

Hart’s (Dr. O. P.) Diseases ot the Nervous System. 

Large 8vo, cloth. 15s. 

Hering’s (Dr. C.) Analytical Repertory of the Symptoms 

Of the Mind. Second Edition. Large 8vo, cloth. 18s. 

Hahnemann’s (Dr. S.) Organon of the Art of Healing. 

Tianslattd by Dr. Wekselhoeft. New Edition. Large 8vo. Cloth, 9s. 

Norton’s (Dr. G. S.) Ophthalmic Therapeutics. Second 

Edition, with Introduction by Prof. Allen. Large 8vo. Cloth, 12s. 6d. 


All British and American Homoeopathic Medical Books. 

CATALOGUE ON APPLICATION. 

Loudon: THE HOMCEOPATHIC PUBLISHING COMPANY, 

2, Finsbury Circns, E.C. 


Digitized by Google 





H0MQ50PATHIC WOULD ADVERTISER. [December 1, 1382. 


SCHWEITZER’S 


COCOATINA. 

ANTI-DYSPEPTIC COCOA OR CHOCOLATE POWDER. 


Guaranteed Pure 
Soluble Cocoa 
Without Admixture. 


Strongly Recommended 
by the Faculty 
for Family Use. 


Cocoatina is the highest class of Soluble Cocoa or Chocolate in a concentrated 
form, consisting solely of the finest Cocoa Beans without Sugar, the excess of fat being 
extracted by a delicate mechanical process, without prejudice to quality or flavour. 

It is made instantaneously with Boiling Water and palatable without milk. 

THE FACULTY pronounce it 11 the most nutritious perfectly digestible beverage for 
Breakfast . Luncheon or Supper, adapted to the healthy, as well to as the weak." 

Cocoatina will bear the Strictest Chemical Investigation. 

The unrivalled purity and delicacy of Cocoatina specially commends it to Invalids 
and Children, for whom it is prescribed with unvarying success when all other food is 
rejected; and it is celebrated for its restorative properties in cases of Debility and 

Imperfect Digestion. 

Bein<j absolutely free from Sugar (the excess of Fat), or any admixture, it is suitable 
to all palates, keeps better in all climates, and is four times the strength of Cocoas 
thickened yet weakened with Arrowroot, Starch, &c., and in reality cheaper ; one tea¬ 
spoonful being sufficient for a cup of Cocoa (i the cost of which is less than a Halfpenny), 
and two or more for a cup of Chocolate. 

Cocoatina d la VaniUe is the most delicate , digestible , cheapest Vanilla Chocolate, 
and is taken when richer Chocolates are prohibited . 

DIRECTIONS FOR USE ON THE LABEL OF EACH PACKET. SAMPLES FREE BY POST. 

In Air-tight Tin Packets only , at Is. 6d., 3s., 5s 6d., <L-c., by Chemists , Grocers , dec. 

Sole Proprietors, H. SCHWEITZER & Co., 10, Adam St., London, W.O., 

And may be obtained from 

THE HOMOEOPATHIC PUBLISHING COMPANY, 2, FINSBURY CIRCUS, E.C, 


MARVELLOUS COCOA 

T/ie i/ert/ fie rfectConof prepared Cocoa. 

COXLIIZFI Sc SOMS. 

' CHOCOLATE POWDER-, _ 

EQUALS AHY WITH WHICH MffWVf/l/fT-Ho.noeopttttiic World 
PREPARED BY J.C0LLIER& SONS,LONDON. , 

Manvfucto rs of all kinds of Cocoa.French Eaunp ana 
Fancy Chocolates,Choc6laCe Cre me sac 
PURVtY0RS0FMUSTARDTOTHEEXHIBITI0NS,l87l,2,3&4 
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WALKER'S 

XXTBACT OF 

COFFEE, 

AJTD XXTBACT OF 

COFFEE & CHICORY 

Produces instantly a cup of 
delicious Coffee with boiling 
water or milk. Numerous 
Testimonials. Order of 
Grocers, Chemists, &c. 
6d. & Is. bottles. 


Sold by all Grocers in lib. packets. 
gOLLIER^^DNS.^ONDON.^ 


The lancet says: “The 
Extract of Messrs. Walker 
possesses the odour of Coffee, 
and furnishes a refreshing 
beverage when prepared with 
boiling water, sugar, and 
milk. A very useful article 
on board ship, and wherever 
freshly roasted Coffee is not 
to be obtained. 


la per Tb. % or in 14b. square tins, Is. 4d. each. 
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THE DAILY ROUND. 

MEDITATION, PRAISE, AND PRAYER, ADAPTED TO THE COURSE OF 
THE CHRISTIAN YEAR. 

“The Daily Round” contains a passage of Scripture adapted to the season, a sugges¬ 
tive Comment, a Meditation, a Devotion, and a Verse for Every Day in the Year. It is 
the only work of the kind which so completely and successfully carries out the teaching 
of the Church of England. “Warm, devout, yet sober, calm, anduncontroversial. 

Ten Editions of this popular Work are Now Ready in different sizes and 
Binding, the prices varying from 3s. and upwards. 

Specimen List on application. 

LONDON: J. WHITAKER, 12, WARWICK LANE. 

Just Published. Fcap. Svo. Cloth, price 2s. 6d. 

SUPERSALINITY OF THE BLOOD. 

An Accelerator of Senility, and a Cause of Cataract. 

By J. COMPTON BURNETT, M.D. 

“The subject is one of great interest and of practical importance, and we c*u 
•conscientiously recommend to our Colleges a perusal of Dr. Burnett’s Work.”— Medical 

Counselor. _ 

London : 

THE HOMEOPATHIC PUBLISHING COMPANY, 2, Finsbury Circus, E X\ 

ONE HUNDRED AND SEVENTY THOUSAND COPIES. 

In cloth binding, toned paper, with a CLINICAL DIRECTORY, price 13. 6d. 

A Cheap Edition, without the Clinical Directory, etc., Is. 

THE STEPPING-STONE 

TO HOMOEOPATHY 

AND HEALTH. 

Eleventh Edition , Improved and Enlarged. 

“A perfect manual on a vital subject, and a copy should be in every home.”— 
Wesleyan Times. 

“ He who has never opened the book before is able to find the,remedy he wants.”— 
Homoeopathic Record. 

London: 

THE HOMCEOPATHIC PUBLISHING COMPANY, 3, Finsbfry Circus, E.< X 

ESTABLISHED 1040. 

Thoroughly trustworthy and reliable 

HOMCEOPATHIC MEDICINES 

SUPPLIED BY 

HENRY TURNER & CO.. 

Domaopathic Chemist*, 

170, FLEET STREET, LONDON, e!o. 
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ON DECEMBER lUh WILL BE PUBLISHED 

WHITAKER’S ALMANACK 

FOR 1883. 

THE BEST, 

THE CHEAPEST, 

THE MOST 

ALMANACK PUBLISHED IN THIS 

PRICE ONE SHILLING. 

THE ENLARGED HALF-BOUND EDITION, 

Containing a large amonne of supplementary matter in addition to the whole of the 
contents of the Shilling Edition, Price Two Shillings. 

THE OFFICE, 12, WARWICK LANE, LONDON, K.C. 

Sold by all Booksellers and Stationers in Town and Country. 


COMPLETE 

COUNTRY. 


WORKS BY DR. J. COMPTON BURNETT, 

Editor of tlie “Homeopathic World/* 

Supergalinity Of the Bloody an Accelerator of Senility,, and Cause of 
Cataract. 2s. 6d. 

JScce Medicufl, or Hahnemann as a Man and as a Physician, and the Lessons of his 
Life, being the Hahnemannian Lecture, 1880. 3s. 6d. 

The Medicinal Treatment of Diseases of the Veins, more especially of Varicocele, 
Haemorrhoids, and Varicose Veins. 3s. 6d. 

■Curabilitv of Cataract with Medicines. 3s. 6d. 

•Gold as a Remedy in Disease, notably in some forms of Organic Heart Disease, Angina 
Pectoris, Melancholy, Tedium Vitae, Scrofula, Syphilis, Skin Disease, ana as 
an Antidote to the ill effects of Mercury. 3s. 6d. 

Hat rum Muriaticum as Test of the Doctrine of Drug Dynamization. 2s. 
Prevention of De fect, Deformity, and Disease, is. 

Second Edition. Fcap. 8vo. Cloth. Price Is. 6d. 

ON CONSUMPTION AND TUBERCULOSIS OF THE LUNGS; 

Their Diagnosis, Causes, Prevention, and General Treatment, embodying the Modern 
Views on these Diseases, with Cases treated by the Author. 

“ Treated fully and intelligently. We gladly wish Dr. Ruddock’s work a wide cir- 
rion, and we trust it may prove useful in enabling ‘delicate* persons to ward olf • 
Con sumption.’ ’—Homoeopath ic llcvieic. 

I Ion : THE HOMEOPATHIC PUBLISHING COMPANY, 2, Finsbury Circus, E.C. 



Butcher &c C - 

Wholesale &• Export Homoeopathic Chemists 
BLACKHEATH.LONDON.S.EO p 


And SIS, REGENT STREET, W. 
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Crown 8vo f cloth , price 4s. 6c?. 

COUGHS AND THEIR CURE. 

With Special Chapters on Consumption and Change of Climate. 
BY E. B. SHULDHAM, M.D. 

Also, by the same Author. Crown 8 vo f cloth , price 2s. 

DEFECTS OF SPEECH; 

OR, THE TREATMENT OP STAMMERING. 

With Remarks on the late Canon Kingsley’s Method of Cure. 


London : 

THE HOMCEOPATHIC PUBLISHING COMPANY, 2, Finsbury Circus, E.C. 


THE THIRD EDITION. 

MATERIA MEDICA AND THERAPEUTICS. 

By CHAS. J. HEMPEL, M.D., 

Formerly Professor of Materia Medica and Therapeutics in the Homoeopathic Medical 
College of Pennsylvania. Revised by the Author and greatly enlarged by the addition 
of many new and valuable remedies, etc. By H. R. Arndt, M.D. Complete in two 
volumes. Large 8vo, price £2 15s. cloth ; £3 10s. half morocco. 


Recently Published , Royal Octavo, cloth , price 25 s. 

THE GUIDING SYMPTOMS OF OUR MATERIA MEDICA. 

By C. HERING, M.D. VOLUME 3. 

*** The 1st and 2nd Volumes can also be had. 


London: 

THE HOMCEOPATHIC PUBLISHING COMPANY, 2, Finsbury Circus, E.C. 

UNITED STATES HOMEOPATHIC PHARMACY, 

BROOKLYN, NEW YORK. 

This Establishment is fully supplied with all the HOMOEOPATHIC 
REMEDIES in their purest and most reliable forms. 

Our preparations of American Tinctures constantly on hand. Th$ 
Trade and Physicians supplied at prices as reasonable as standard 
remedies can be produced. 

GOODS carefully packed and sent to all parts of the world. 


J. 0. NOXON, 444, FULTON STREET, BROOKLYN, N.Y* 
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SECOND EDITION. REVISED AND ENLARGED. 

Fcap. 8 vo 9 cloth , price 3s. 6d . 

ESSENTIALS OF DIET, 

Or Hints on Food in Health and Disease. 

By E. H. RUDDOCK, M.D., L.R.C.P., M.R.C.S. 

“A successful caterer for the many wants of the sick-room, we doubt if Dr. 
Ruddock ever more usefully endeavoured to provide for them than in this simple and— 
because simple—valuable brochure before us. ... A large amount of really useful 
information is contained in Dr. Ruddock’s last contribution to popular medical 
literature, and we feel sure that our readers will find its perusal of service to tliem in 
the many dietetic difficulties which surround efficient nursing.*’— Homeopathic Rcciew . 


Works by William Morgan. M.D. 

The Liver and its Diseases, Functional and Organic ; their 

History, Anatomy, Pathology, Physiology, and Treatment by Hydro-Homoeo¬ 
pathy. 3a 6 d. 

Diabetes MellitUS t its History, Chemistry, Anatomy, Pathology, 
Physiology, and Curability by Hydro-Homoeopathy. 3s. 6 d. 

Contagious Diseases, Syphilis and Syphiloidal Diseases; their 

History, Treatment, Ac., by Hydro-Homoeopathy. With comments on the 

Contagious Diseases Act. 3s. 6 d. 

Pregnancy : its Signs and Concomitant Derangements. With in¬ 
structions on the Selection of a Nurse, and the Management of the Lying-in- 
Chamber. 2s. 6 d. 

Diphtheria: its History, Symptoms, Ac., and Treatment, with Cases 
illustrative of its Curability. 2 s. 6 d. 

London : The HOMOEOPATHIC PUBLISHING COMPANY, 2 , Finsbury Circus, E.C. 

7 HE HOMEOPATHIC PUBLISHING COMPANY are able to supply the 
following popular and useful work. Price 6s. (post-free). 

N&pheyg. — The Physical Life of Woman. Advice to the Maiden, 
Wife, and Mother. By George H. Napheys, AM., M.D, Member of the 
Philadelphia County Medical Society; one of the Editors of the Half Yearly 
Compendium of Medical Science, Ac., Ac. Revised by the Author, and 
Adapted to the Requirements of English Women. 

In a letter to the author, the Rev. Henry Ward Beecher says :—“ I have examined 
your volume, ‘The Physical Life of Woman,* and desire to thank 70 U for performing a 
work so long needed, and so difficult to perform, and now at length so well done by you. 
Every mother should have this book, nor should she suffer a child to be married without 
the knowledge which this work contains. Thousands have dragged through miserable 
lives, and many have perished, for want of such knowltdge. It is to be hoped, too, 
now that these delicate topics have been so modestly and plainly treated, that your work 
will supersede the ill-considered and often mischievous treatises addressed * to the 
married,* which too frequently arc the works of ignorant designing men.” 

“Society owes a debt of gratitude to this brave and scientific Physician for the 
unexceptionable way in which he has performed a work that has, up to the publication 
of this book, been a paramount need, not to be satisfied anywhere in the English 
language. If the volume contained only the chapter on the Influence of the Mother’s 
Mind upon her Unborn Child, we would recommend its purchase by every family in 
the United States .”—New York Christian Union. 


2, FINSBURY CIRCUS, LONDON, E.C. 
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DRUGS, CHEMICALS, 


PHARMACEUTICAL PREPARATIONS. 

BURGOYNE, BURBIDGES, 
CYRIAX, & FARRIES, 

Wholesale and Export Druggists, 


16, COLEMAN ST., LONDON, E.C. 


MANUFACTURERS OF ALL DESCRIPTIONS OF 

Pure Chemicals and Pharmaceutical Preparations, 

SOLE CONSIGNEES OF 

JOBST’S QUIHINE, SALICYLIC ACID, Etc., 

IMPORTERS OF 


American Resinoids, Sugar of Milk, 
Arnica Root, 

AND ALL PREPARATIONS USED IN HOMEOPATHY. 
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Just Published. Large 8vo f cloth , price 10s. 

PHTHISIS PULMONALIS, 

OR 

TUBERCULAR PHTHISIS. 

By GERSHOM N. BRIGHAM, M.D. 

Large 8 vo, doth , price 17 s. 6d. 

THE AMERICAN HOMEOPATHIC PHARMACOPOEIA. 


Large 8 vo, cloth , price 18.?. 

INSANITY AND ITS TREATMENT. 

Lectures on the Treatment of Insanity and kindred Nervous Diseases. 

By SAMUEL WORCESTER, M.D., 

Salem, Mass. 


Large 8vo, cloth , price 125. 8d. 

OPHTHALMIC THERAPEUTICS. 

By GEO. S. NORTON, M.D. 

With an Introduction by Professor T. F. Allen, M.D. 

Second Edition, Re-written and Revised, with Copious 

Additions. 


Royal 8 vo, half bound morocco , price 35s. 

SPECIAL PATHOLOGY & DIAGNOSTICS, 

WITH THERAPEUTIC HINTS. 

By C. G. RAUE, M.D. 

Second Edition, Rewritten and Enlarged. 

Large Svo. Cloth , price 22 s. 6<7. 

THE HUMAN EAR AND ITS DISEASES. 

A Practical Treatise upon tile Examination, Recognition, and Treatment of 
Affections of the Ear and Associate Parts. 

Prepared for the Instruction of Students and the Guidance 

of Physicians. 

By W. H. WINSLOW, M.D., Ph.D., 

Oculist and Aurist to the Pittsburgh Homoeopathic Hospital, &c., Ac. 
With One Hundred, and Thirty-eight Illustrations. 

London: 

THE IIOMCEOPATHTC PUBLISHING COMPANY, 2, Finsbury Circus, E.C, 
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ESTABLISHED IN 1835. 

The Oldest Homoeopathic Pharmacy in the United States. 

# 

BOERIOKE & TAFEL, 

Jlamaoptjjix ^{jarmrrmttists autr ^uMtsI^crs 
erf gomccopljnt Works, 

NEW YORK, PHILADELPHIA, CHICAGO, BALTIMORE, 
NEW ORLEANS, SAN FRANCISCO. 

Manufacturers, Importers, Dealers, and Jobbers of 

HOMEOPATHIC MEDICINAL PREPARATIONS, 

AND OF 

HOMEOPATHIC LITERATURE. 

A large and varied Stock constantly on hand of Medicine Cases for 
Physicians , Travellers , and Family use . 

OFFICE CASES, BUGGY CASES, AND SHIP CHESTS. 

Pure Sugar of Milk Pellets, Vials, Corks, Pure Alcohol, etc., and everything 
pertaining to a Physician’s Outfit. 

Catalogues in the Enelish, Spanish, and German Languages furnished gratis. 
Wholesale Orders should be addressed to New York. 



BOERICKEand 
TAFEL 
received the 
only Prize 
Medal and 
Diploma 
awarded at 
Centennial 
Exposition, for 
Homoeopathic 
Medicinal 
Preparations, 
and 

complete 

Exhibit. 



For further Particulars address — 


BOERICKE & TAFEL, 

146, GRAND STREET, NEW YORK. 
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STANDARD AMERICAN MEDICA L WORSE. 

Allen’s Encyclopaedia oi Materia Medica. 10 Vols. £15. 

-General Symptom Register. £3. 

-— (H. C.) Homoeopathic Therapeutics of Intermittent Fever. 7a. Sd. 

Angell’s How to Take Care of Our Eyes. 2 s. 6 d. 

Baehr s Science of Therapeutics according to the Principles of Homoeo¬ 
pathy. By C. J. Hkmpel, M.D. Two volumes. 1387 pages. 45s. 

Dunham’s (Dr. Carroll) Lectures on Materia Medica. 25s. 

Dunham’s (Dr. Carroll) Homoeopathy, the Science of Therapeutics. 15a. 

Hart’s Diseases of the Brain and Eye, for the use of General Practitioners and 
Students. 15s. 

Hart’s Diseases of the Eye, for the use of General Practitioners and Students. 10s. 6d. 
Eggert’s JfomoBopathic Therapeutics of Uterine and Vaginal Discharges. 

Lilienthal’s Homoeopathic Therapeutics. Second Edition. Pp. 710. 25s. 

Hale’s The Medical, Surgical, and Hygienic Treatment of Diseases 
of Women. Second Edition. Pp. 298. 12 s. 6 d. 

HALE’S MATERIA MEDICA and SPECIAL THERAPEUTICS OF THE 
NEW REMEDIES. Revised and Enlarged. In two vola. 

VoL I. Special Symptomatology. Fourth Edition. 672 pages. 25s. 

Vol. II. Special Therapeutics. Fifth Edition. 901 pages. 30s. 

HERING’S (COBSTANTINE) GUIDING SYMPTOMS OF OUR MATERIA 

MEDICA. The Work is to be published in Ten Volumes of about 500 pages each. 
Volumes I., II., and III., are now ready. Each 25s. 

Hering’s Condensed Materia Medica. Second Edition. 35s. 

Guernsey’s Application of the Principles and Practice of Homoeopathy 
to Obstetrics and the Disorders Peculiar to Women and Young 
Children. Third Edition, with an Appendix. 1004 pp. 40s. 

Richardson’s System of Obstetrics on Homoeopathic Principles. With 109 

Illustrations, including 11 Plates. 458 pp. 25s. 

Hull’s Jahr. A NewManual of Homoeopathic Practice. Edited by F. G. Snelling, M.D. 
Sixth American edition. With an Appendix of the New Remedies, by C. J. 
Hem pel, M.D. 2 Vols. 2076 pp. 45s. 

Jahr’s Forty Years’ Practice. By C. J. Hempel, M.D. 15s. 

Jousset’8 Lectures OU Clinical Medicine. Translated with copious Notes and 
Additions. By R. Ludlam, M. D. 22s. 6 d. 

Lippe’s Repertory to the more Characteristic Symptoms of the Materia 
Medica. 24s. 

Teste’s Diseases of Children. Revised by J. H. Pulte, M.D. 7s. 6d. 
Guernsey’s Homoeopathic Domestic Practice- Tenth Edition. 12 s. 6d 
Jones’s Grounds of a Homoeopath’s Faith. 2 s. 

King’s Headaches and their Concomitant Symptoms. With a Repertory 

Analysis. 12mo, cloth. 5s. Interleaved, 10s. 

All British and American Homoeopathic Medical Books. 

Special terms to Shippers and large buyers. 

CATALOGUE ON APPLICATION. 

London : 

THE HOMOEOPATHIC PUBLISHING COMPANY, 2 , Finsbury Circus, E.C. 
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LONDON SCHOOL OF HOMEOPATHY, 

52, Great Ormond Street, Russell Square, London, W.C. 

THE SCHOOL will close for the Christmas Vacation on Tuesday, 
19 th December, 1882, and will re-open on Monday, 8 th January, 1883, at 
4.45 p.m., when Dr. Pope will resume his course of Materia Medica and 
Therapeutics. Dr. Dyce Brown will recommence his Lectures on Principles 
and Practice of Medicine, on Tuesday the 9 th January, 1883, at 5 o'clock . 


Just Published, Price One Shilling . 

HOMOEOPATHY: 

ITS PRINCIPLE, METHOD, AND FUTURE- 

By Alfred C. Pope, m.d., 

Lecturer o)i Materia Medica at the London 
School of Homoeopathy. 

London: E. Gould & Son, 69, Moorgate St.,E.C. 

KOUMISS.. 

The only food that can be digested by the 
most delicate stomach, and is therefore recom¬ 
mended by the profession in cases of morn¬ 
ing sickness, weakness after long illness, 
consumption, scrofula, and all the complaints 
where emaciation is a marked feature. This 
sparkling milk wine is sold in pints and quarts 
at 12/- and 23/- per dozen. Its timely use 
has saved many a valuable life. Koumiss 
Extract, with full directions for making A 1 
Remain at 24/- per dozen, particularly suitable 
for export. 

Sole proprietors : 
AEMBRECHT, KELSON, & CO., 

23, Duke Street', Grosvenor Square, W. 

Send for Sample Bottle. 

FRANCIS KEEHNER, 

CORK MANUFACTURER, 

Homoeopathic Corks cut to any 
size and taper ordered. 

Wine Corks, Mineral Water Corks, Che¬ 
mistry, and all other kinds, supplied in 
any quantities. 

Shippers treated with at the Manufac¬ 
turer’s Prices. 

PONDERSOft HOUSE, 

BETHNAL GREEK ROAD, LONDON, E. 

MOSSOM; 

THE NEW DRINK. 

A pleasant change from Tea, Coffee, and 
Cocoa. Many people are deriving-nrach - 
benefit from its use. Sold in one pound 
tins, for Is. 6<L 

Proprietors— 

HYFOD & DIKCO, 

261, rmtanffl* Betd, LONDON, N. 


FRED. MAYCOCK, Secretary, 

HOMEOPATHIC BOTTLES. 
E. A. HEARN & CO., 

MAYFIELD ROAD, D ALSTON, 

LONDON, E„ 

Manufacturers of Glass Bottles 

OF EVERT DESCRIPTION, 

In White, Blue, Actenic Green, or Amber Glass, 
or any colour to order; also Dropping Rods, 
Boxwood-Capped Camphor Pilule Bottles, and 
Light Blown Tubes Lowest possible Prices, and 
“ Special" attention to’quality. 

Cardboard Cases, Corks, and Metal Capaules 
to fit our Bottles obtained for customers through 
the best markets. 

Tour favours respectfully solicited. 

W ANTED. — A Junior OUT-DOOR 
ASSISTANT; good references 
required.—Address, F. Clifton, 34, Corn 
Market, Derby. 

A ssistant wanted. Early part of 

January next.—Apply, stating Age, 
Salary required, &c., to E. Marriott k Co., 
Homoeopathic Chemists, Hastings. 

W ANTED.—A Junior ASSISTANT, 
or a Young Man to take charge for 
an hour or two in the Evening occasionally. 
—Address, T. Casely, 1a, Kentish Town 
Road, N.W. ___ 

M D., care of Leath & Ross, St. 

• Paul’s-Churchyard, London, will 
be grateful for information with regard to 
any District where the services of an ex- 
perinced Physician would be appreciated. 

T HE Wife of a Homoeopathic Physician 
(Austrian), residing at Nice (France), 
near to the English Church and near to 
the Sea, can receive a Young Invalid Lady, 
who cannot he accompanied by her parents 
as pensionaire.—For particulars, address, 
The Proprietor of the Villa, Hollandia, 
Bad Gastein, Austria. 
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IHE COMMITTEE OF THE HOUSE OF COMMONS ON FOOD. 

Dr. Bartlett, who gave such valuable evidence before the above Committee, 
June 8th, 1874, as to the injurious and sometimes fatal effects of Corn Flour (or 
Starch) when used as a diet for Infants, has written the annexed Report of the 
value of 

NEAVE’S FOOD for INFANTS and INVALIDS. 

Laboratory, 7, South Square, W.C., 

Messrs. J. R. Neave & Co. June 29, 1874. 

Gentlemen,—My analysis of your “ Farinaceous Food ” has proved very satisfactory ; 
it contained : 

Proteinaceous flesh-forming matters .. 14 7 per cent. 

8tarch, gum, &c. . 75‘5 ,, 

Cellulose .. .3*5 ,, 

Mineral salts containing phosphates . 1-2 ,, 

The flesh and bone-forming constituents are far above the average of the best Farinaceous 
Foods, and the dryness shows the most careful preparation. Such a result must cause 
your “Food” to be valued as sound substantive nutriment,, upon which the greatest 
dependence may he placed. During and after dentition the quantity administered 
may be gradually increased in infants’ food, and invalids may rely upon it whenever 
strengthening diet of this class is required. 

% ' (Signed) H. C. BARTLETT. 

INFANTS FROM INDIA. 

The following letter has been received from a Colonel in the Madras Army 

“Gentlemen, —Having proved the efficacy of your ‘Farinaceous Food for 
Infants,’ I subjoin a case which may induce others to adopt it. An emaciated 
infant about twelve months old was brought home from the Fast Indies; when I 
first saw the child, I thought there was but very little hope that the child would be 
spared to us, but without consulting any medical man, or giving the child any 
medicine at all, I tried ‘Neave’s Farinaceous Food for Infants.’ In an incredibly 
short space of time the appearance of the child quite altered, she digested her food 
perfectly (she had no other food). In a fortnight or three weeks she got good firm 
flesh on her bones, and is now as healthy a baby as any would wish to see. I have 
only used it for about two months, but I think it due to you to express my perfect 
satisfaction with the result of my trial of your manufacture.- I am, Gentlemen, yours 
faithfully, * “ * * * 

“ Coloiel, Madras Army. 

“ P.S. —You are at liberty to make any use you please of this testimonial, omitting 
my name. I enclose my card for your own satisfaction.” 


J. R. NEAVE &. CO., Manufacturers, FORDINGBRIDGE, 

And may be obtained from the 

HOMOEOPATHIC PUBLISHING COMPANY, 2, FINSBURY CIRCUS, E.C. 

Agent for the UNITED STATES:—MR. I. 0. NOXON, 444, Fulton Street, BROOKLYN, 

NEW YORK 
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